
- < ^ 

l ^ f ' ^ ' - -

— "'"-'•^•••'•'••''^"•'-ii'ifi-iriiiWiiJiiiiViit''^^ 

\ 
Please print or type. (Form designed (or use on elite (12-prtch) typewriter.) 

my 
-y-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3- Generator's Name and Mailing Address 

T-P Auto P a i n t & S u p p l y Co . 
2237 Id lewood^Road^ T u c k e r , GA 

4. Generator's Phone ( 

1. Generator's US EPA ID No. Manilesl Documeni No 

Smal l Q t y . G e n e r a t o i ) 

Form Approved OMB No. 2050-0039. Exp^ 

4 0 4 ^ 4 9 1 - 9 4 4 6 
30084 

5. Transporter 1 Company Name 6. US EPA ID Number 

A&B I n d u s t r i a l S e r v i c e f I n c . | HID017167222 
7. Transporter 2 Company Name USEPAlDNumber 

2. Paqe l 

of f 
Informaiion in tfie sf iad^ 
is nol required by Federal. 

A / State Manifest Documeht NumbeK 

• )m^/:n^rs^i^m>m^yn!Pi^ -" 
B.; Stat^:Gbfjeraf6r's1D?f 

C.^SIate'Transportei^slD 

D^tanspprter 's Rhonelfr i^b. :?J Z ^ . : ^ 

E.^ S la , i kTnnsp6 j^e fs iP^^SSSm^S!^SmSt 

mM^^^ojmm^e' imum^^^^ 

l g , GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable International and national government regulations. 

If I am a large quanttty generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicabte and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if t am a small quantity generator. I have matle a good laith eflort to minimize my waste generation and select 
the besj waste management method that is available to me and tha! I can afford. 

'̂ l^XZTTU,^^^^^^ 
17. Transporter! Acknowledgement o( Receipt of Materials 

Signature Month Day Year 

Printed/Typed Name 

/•)r A r y S y y t - ^ ^ 
O 18. Transporter 2 Acknowledgement of Heceipt of Materials 

Signature 

o7^' - f y^ 

Month Day Year 

I /^ I 23\ 97 

Printed/Typed Name Signature Month Day Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of tiazardous materials covered by tfiis manifest except as noted in Item 19. 

Printed/Typed Name 

JTe.^/" n 
' Prm 

y y . " , , y 

Signature 

2^]€-^'./:). • 3 - . ' y / , y y 
Year Month Day 

Style F15REV-6 Labelmaster. Div. o l American Labelmark Co. Inc. 50646 EPA Form 8700-22 (Rev 9/86) Previous edilions are obsolete. 

/ - )D.&r<̂  - - r - i . 3 /o h^ >' d ' ^ 

: : : & > ! ; - l A - r : . - . , . -

TSDF COPY 

012340 



mo-

JV^i!'.^ 

j . ^ ^ 

S 

wiM: : j : t i Je iJ ' l t ' i e r^^ /^ * . -< t^ i ie / - , ' ' t i - ' 7 i ^ ' i ^ ' t ' i ' h : ^^ 
. . : - . - . . . ^ . . . . . . . . . . . I . • : . • • • - . - - - . ' . . . . . . . ' y . , 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O.Box 7035 
Indianapolis, IN 46207,r7035 . : ' . ; '_' ,- ,. . ._•._ 
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PLEASE PRINT OR TYPE fForm designed lor use on eUte (12.p i tc l i j typewriter.)' Form'Approved. OMB No. 2050-0039. Expires'9-30-83' 

UNIFORIVI HAZARDOUS 
WASTE IVIANIFEST 

3. Generator's Name and Mailing Address iVr^ 

- ^ I .Generator 's US EPA ID No. : ; . j . ' . ^ . i • 

| I i , D 3 A 8 3 S 6 2 07 
I. .Manifest ^ 

4.,T Geh 

T.R.P./ "frai ler Repair & F^liitlng.^ .: ,, : , • : ; 
9335 "i>1 Irt"'Ifead''!-'^-'^.'^^^'^^-'''^^'^'-'•''•^'^ 
K o d o l i n s ' m i B o f c ' fllWi?- - ' ' • ^ " .i3r;cc,arrtî r..TeiiT.P.'̂ io,isar.u.ri ..j.i 

SiS-Trapspo/ ter t Company_NainoVj ; ;^ . . | ; - , , jQ .-^ 

-fr-rfo; Stragdi'Trucklag i ot .bstenoiaai;-yiil̂ ft:'|-̂ L?fli 'QiQy6:6.4^ii^ v e 
7. i.Transporter 2 Company Name'V: i - . - . . - . . ; ; . - , • „ • . : :-. i , ' , .^- . a. Use EPA ID Number : . / - ^ : : y t ' / : r '.^ 

9.^4 Designated Facility Name and Site Address .'rrv^'.<i,!i-?l^^.<: 10 . - 'Use ERA ID Uximber\-,t^:'i^y.-.i^ y ' y - ' \iM2:̂ m27303ymmA)yosm: 

1 1 . ' US DOT Description (IndixTng ftoper Str iping Name, / S a r d Oass, »xir IDNdmber j y ^ : - : 
' ' , J f t ? ^ j e i i S a t 5 ^ . H e ) O ' » i K 7 t ^ l t ) l X X 1 t ) ; g 9 X 0 0 1 a l 3 K ' r ^ 

rTe 

" " 4 ^ , ' i " • • ' ~ i ; ^ ' = - ' - ; - " ' * ! ' . U - - ; - • • ^ . . - S - ; ^ ' ' - " • • • i . a r i ' . l -

•'•;?-r!;̂ _"9iuac9iiT lc"-jiriu sriJ-ibl fA'c-
• ' . • t U ' ' ^ * ! ; ' ; - ' .-- • • • • " . : - - , •-.. •> - • , i ' . . ; .- . 

-•J. i.-,:'^.^. =ntJ2E°M b e-inU - il..£ilc 
a.̂ H;>:v-rv;;̂ -̂;''-'.:v-;: 

": • :•' "(';ir^.8bkjpT:).3;-!o!icj'o = 0 
• '''-' 1 ̂ :iy00.'7) PcV •-- T 

2. Page 1 

.» o l ' • 

Information In the shaded areas is 
not reouired by^ Federal law, but 
nerns p, F, H and I ara required by 

A State Manliest Document Numt)er ' 

INAlEmMsT;- llTi 

9î ^&Î S^>°î .%Mm^dMiSdH'''m3^ 

Ej_aateJrans(X)rtBr's D, 

^12. Containers 

T No.-,'?. Typo 

•Jtr^S'*'; '^: 
»-.<i(?rsi* 

'.''7' 13 \J) M 
;os6no"l: 

yO)) 

i'tiiic. 

J. Additional Descriptions for Materials Listed Attove 'ivv-.^-.,--;;-. -~ . - i : ' - . ; ; , ! ' - : , - . ' , - ^ : - : . ' v- v ^ . i ^ i ; j - ^ f 

• f 

-i:«??;Tolal i ^ i ? 
•.^$5;',.Qual>tity3i9^ 

3Slq\.!iigocb9cJi 

3 
•••.•.'•? 

-. 'r 

;T iTiof nGifEiv'S'î ds'̂  

•••oir. .^^r^'n: i ? ; ! i 

K. Handling Codes for Vtestes Listed Above: ,^-r i' i:M 
3;.3HT--;M;.MOaAMaC^ilDf;iVyOJJ(^^^^ 
r;|i-!* rrriiv)0.9s;J;Ta;a-f?ri{yte ^Jl ' j f f iavi fGi i / 
; tr\:.:33-? 3yi_y7hyp3^ jsSjW'^S:1^J>' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIRCATION: I tiereby declare that tt ie contents of this consignment are fully and accurately described atwve by - . 
- proper shipping name and are classified, packed, marked, and lat>eled, and are In all respects in proper condKion for transport by higtiway - ... . - -. 

according to applicable intemational and national govemment regulatkins. . . . , - . , ^ ; . , . - . . ' • : • - ; . - • . • ; • . • • - > . - . • 

tt I am a targe quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economk:ally practk:al>le and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 
whk:h minimizes the present and future threat to human health and the environment; OF^ if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatton and select the best waste management method tha t j s available to me and that I can aftord. 

EPA Fomi 87(X)-22 (Rev. 9-86) 
Prevkws edit ions are obsolete. 
State Form 11865 / 3 - / ; i f J i - ~ 
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- O j 727^ ^ 
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PLEASE PRINT OR TYPE f form designed lor use on elite 112-pitch) typev/riter.) •FormAppeif/ed: OMB No: 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. (^nerator 's US EPA ID No. . ; . : . • • . . Manifest . 
. _ - . - . _ . . . . _ Document No. 

I L D l - 4 - 8 3 S - 6 ? 0 - 7 l O O O O - 1 
3. Generator's Name and Mail ing Address 

T.R.P,/ Tra i le r Repair 1 Palstlsg 
9335 Jo l le t Road ,-

4 (tied^iwscye 111 Inois 60525, ^n 
• ' J - r f , -

r(312) ^2-1999 

-• V •• 

5. ; Transporter 1. Corripany Name 

Strand Trucking 
7. Transporter 2 Company Name 

:• ' ' - ' 7 - . - ::: ' : . - y . i ' '77. s= ^ • : 

6. Use EPA ID Nuintier -.• . ,^..- . 

I LDO 00-6-4-6-8 1 0 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aiaerlcan Cbesalcat Service 
420 S. Colfax 
S r l f f l t h . Indiana 46319 

-• 10. Use EPA ID Number 

I N D O l -S-S-S 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

Uaste, paint related eaterlaT 
Haasable l i qu id - KA 1263 

. l > : ^ • . . ; i , ; C-.. uivi -- IV, 

V''A'.ii;'ri nr?ri; '-rile; sire--

P Z g -5 

• 2. Page 1 , Informatipn in the shaded areas Is 
pot required by Federal law. but 

r \ •'^s " rtems D, F, H and i are required by 
of •?- SuKelaw. 

A. Slate Man'rfest Document Number 

.a^tateGerierator^s^ip •vr,i;Q;^20 I t ' I r B O C; 

r - n v n j ^ r h ;'~!̂  • 1 p *: t c - s ' . I ' i r . 

C.,State^Transp<?rter'sjp^r((.^j ' / ^ ^ . / / 

p.;Ti?risportBr-s.^)g.ie / J . ^ j . ^ - S S S - ' M i Q 

E. State Transporter's ID 

F..Transporter's'Ptiooe l.u'w..CvU l i l i i j (c.; 

G.-State Facility's I D ' 

< . t . ~ i 

H. Facility's Phone 

12. Containers 

No. Type 

•1-2 

J. Additional Descriptions for l^ ter ia ls Listed Above - . •.;- ---i'^r^;..-.-•,'.::.•-.>...i:..>:...-.-.•.!,; -;•----.;..:•..• • •:, 

72)27O:yy7)77)7y'y3.'37p:2^373y730y 
y:3iyi^y<77:py::>7^7:y7Pi7y'y'7-7' :'>-::":^y-y ::-.y:':"yy:-::: '.ry: 'y,7,y,:^ ^ y 

DM 

13. 
Total 

Quantity 

•6-SO 

219-924-4370 
14. 

Unit 
WlAfol . 

Wfaste Nio. 

FW3 
i/7T,eir,3 iZ].i 
~ s 3 3 3 j . t . : j 

'•ip5.iy\7:ipt} 

K. Handling Codes for Wastes Usted Atxjve : . ' . : . 

2 .̂3HT; ir'l.i'lCn-AMrpi^Wi O^ijWOJJOV^ 
.'le'if JH|r>Vio"ipdrfi\jh {jnoiV "̂ s7il •;i9 
<'! i inc>osi)iP^^d^yy$:]3ici piir, T^liiB'.^Vl) 

-,7>\ t^r-'V^^ .;'/,^-'V,./f^:^.,'.^>;..,. ,:^. î ' . . . ^ i - , - ^ fL.\\ 
15. Special Handling Instructions and Additional Informat'on 

O _ 

' " - y 
•"icfi y - . 

;,-'.siiD/!! Ol S '>/;.;--0 '.ir.rt, t o e , d.-r-oir;::. L..,- --j '.-r-.c'. 

.-.'.-r.^.or.c.r, y : ^ r S y c : j O l i i r r ; b n i 0 v q o O ^ O 
:• y y '.T .̂̂ JZ '/•', aoT.^'Bi.iBi'; 
R : ^ 7 : r o ^ 0 T u o fiOTAri5;^1=0 

16.-GENERAT0R'S CEFTTIFICATION: I hereby declare that ttie contents ot this cons'ignment are fully and accurately descrit>ed above by 
— proper shipping name and are classif ied, paclted, marl ied, and labeled, and are in all respects in propercondit ion tor transport by h i g h w a y - . . _ 

according to applicable international and national governmeni regulations. '.^-.^.^ ^r-^,,^ ... ^.^.^ r,.-f.;:,'>Ci>i 2 r ] : ; v ; ^ r ; o ; . : ^ i , - c j - j - •;-. . - ^ ' , ' f - ' T • • |M. - .7 ,-

. j j f I am a large quantity generaior, I certify that I have a program in place lo reduce the volume and toxicity of wasle generated lo the degree I have 
- 'determined to be economical ly praclicabie arid that I have selected the practicable method ot treatment, storage, or disposal currently available lo me 

which minimizes the preseni and luture threat to human health and the environment; OFI, if 1 am a small quantity generator, I have made a good failh 
eflort to minimize my waste generation and select the l>est waste managemeni method that is available to me and that I can aftord. 

Printed/Typed Name. ;.' 7,7.7^-', 

—-Terry-Hennlg—1-' 
Sjgnature^ 

•/ i '3f.. 
• Dale -

17. Transporter 1 Acknowtedgemenl of Redeipt of Materials 

Piinled/Typed Name ' .- ^ ^ ^ 

k < O 0 3 > K ^ ^ ' f ^ ' ^ ^ ^ p f r A '^cl 
Signal 

y ^ 

i ^ i ^ / . - • M 
t. 

y 

Date 
Mor7!/j| Day 

18. Transporter 2 AcknowleiigemenI of Receipt ot Materials 

mwA ẑ 
Printed/Typed Name Signature 

• . • i ; l 

• Date -
Monthi Day i Ve* 

19. Discrepancy IndicationSpace' ^ ' -• ' • 
• : : . / . : • ^ - , 1 -.-'•• '.:- F. ',' y 

. - . . ! ' ' : • ) . i . i 1 H \ < : . - '. : . ' . : .^ . . ,..: ' . ' . . , . : .^ : ' i : . - : . , 1 , ' \ l •.: . . . . ; ' . : : . : . . , ! 

V i • r . :o ' ' , i v : i > ' ; . J ' ( ' v - O • - ; ; - . ; • ' 7 7 y 7 : -..',7 TOC, . ; 0 ' > - : . : ' K : 

20. Facility Owner or Operalor: Cerlilicalion of receipi ol fiazardous rnalerials covered by this manilesl excepi as notod Ilem 19. 

Pfinled/Typed Nanie Sionalure 

yA CUoiV 
EPA Form 8700-22 (Rev. 9-86) 
Pievious edilions are obsolete. 
Slate Form 11065 
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PAGE 1 (white) T ^ D J / A I L TO GENERA•^tlR \ ^ J 
PAGE 2 (ooldenrodTGENERATOR MAIL TO G E N E R A ' W H STATE 
PAGE 3 (lialil green) TSD MAIL TO TSD STATE 
PAGE 4 (lirjhl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM 

Month Day 

721' -̂  
Vear 

hi bl/i 
nnry^ 
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ro 

e) TSD COPY I 
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PAGE 5 (liQhl I 
PAGE 6 (can 
'PAGE 7 (wliilu) TRANSPOniER 1 COPY 
PAGE 0 (while) TIUNSPOnTEFl 2 COPY 
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^ ^ 3 ' ' ; M : . " : \ '7. .^':.: ,r\X:V;'v.t. JINDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT : i ';~ ;r~,C,r.'i A-uiJi •'.?i|?.',' --.• ' i j 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEt>rr 

P.O. Box 7035 \ 
/_Jndianapol is , IN _ 4 6 2 0 7 i 7 0 3 5 _ _ _ _ , : 

- .~-l . ..'-'•,.:^•,-l V-- r-. - . - ^- -v ' -.nr..-,.:.. • p ' : ' nT ^ ' l - . - . l ^ ^ ' ^ . r\- .-.•.^„•^.~-<. "—r~ ; ; 

P L E / ^ S E P R I N T O R T Y P E (Form designed lor usirxm eite (12-pitch)-typemriter.) ^ F a m Approved. OMB No. 2050-0039. Expires 9-30-88 j 
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CO 
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i n 

CO 

i-:--̂ : 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. --C: . . . . i , : ii. ;.. Manifest ^ ^ 

I .L .D.1 .4 .8 .3 .5 .6.2.0 .71 ^".^''?^^'^ 
Generator's Name and Mailinq Address _ . _ _ _ _ ^ _ ' • " " • . ' ' - - ' " 

T.R.P./TRAILER REPAIR & PAIBTIHG . . . . ^ :.-,...:...i^By:^sy 
•9335 J o l 1 e t " I d a d - '̂'̂ ^̂ -̂  '•: t.y^^^'^ ê ĉnn-. ic:BiBnsii trni ^cjf;Ooe\^£>::vr;j: 

7,T.^y^f?^-. ^.('312) =352^9039-:'P^iy-P q.f^c- '^x: h... 1 G e n e i f t o r s T n t R i e * -1^ 

5.3.Transporter •lCk>mpany Name : , : r : i : : \ [ : : y j : j C l ^ j : noi i . '^ ' § - .v " j * „EPA ID Number ^;^,;;(-.£ , i ^ - ^ _ : 

io r . C) 0£:.-: "t.iEso'^'liiioe'. 
T Transporter 2 Company Nam Transporter 2 Company Name --̂  

T L 0 O'lfl 0 6 4 g g T t 
87 Ose^PA ID Number 8. Use EPA ID Number 

•n : ; ' : j r .n. i : - = . ; .1 r , :3V: ! '. . e r ' i ' 

g. Designated Facility Name and Sile Address 

JU4ERICAH .CHEMICAL .SERVICE 
"420 S. COLFAX ' ^ 

GRIFFITH, IK. 46319 

10.- Use EPA ID Number 

I N D 0 1 6 6 6 0 2 6 ! 

. t c i j ! 

^)0. 

57fJS 

= o 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

i i 3 ' vr'-;'.'.i"i • < r t . c ; . '.;'';• . 3 y ' . ' ) i•,.'•,"..^'• • . v ' , ' c •-':~ • >:'';•.. 

Waste, paint related teaterlil;.: 
HaiBMble l i q u i d £ XA 1263 ,̂..,C-, 

l',:0.- .*.n,j- - ,.' 

2 . - V . - J - i j i - i l-J — 1. 3 

( v i n o GCiiJpil'' G " ! J : ; J ^ J 

(v-no 5b:uT'''? 3.~clir,0 •-•- 0 

^ Page 1:_ Informatipn in the shaded areas ts 
pot reauirea by Federal taw. but 

y o t ' - ' i ^ ^ j § S t l g w ' » " < ' ' j : are required by 

A. State fitenifest Document Numt>er 

3' 

C; State,Iranspgrtg';^JD 3 f g p . g , ^ 

M2^^*^?£t i^ j i * j« ; :844o 
E. State Transporter's E v < . . Jss i i r i £ f 

F.^Tiahsporter'sPtxxie '* .^-J. .c; ,L i i .uaini i : i ; 

G. State Facility's ID ' 'W^ r i > >.•.- • ' C ^ V . J ' < 

H. Facility's Ptxxie 
' '.•yt: ':: ' .: i: ' :-7:' ' ::: 

• • ' . : • ? > 

'12. Containers 

No. Type 

- ^ ^ 

d) ; : -v;'' 

- 16.-GENERAT0R'S CERTIRC^ATION: I tiereby declare that the contents of this consignment are fully and accurately descril>ed above by 

iOS-

O.H 

'^.-

21<|w92t;.4370 
Total 

.Quantity-, 

'.f)c.^'yry3,.3^. 

' ~ i y ) ' l f j ' i j : 7 . y : 

Unit 
Wt/Vol. 

Ir^LP ll 

V f a s t e l ^ . 

:F003 

Qij:'^jn'3;..(^.!) 

•^^ffi.ii;^t-cy7 
^l^7!ip-3^'.~ 
^ ^ ^ - • • S i ' " - • • • " • - • - • 
•t-'-viT-';'-'---^'^; 

15. Special Handling Instructions and Additional Information 
. . ; , . . . s i r e ; 5 t : , : ; v / A f l d D ts i - r i c^qQv jeer.'! Si^; l i ^ j i i r : ( i ) 

• . ; - ^ ' - - . \ ' ' ^ ^ - . • • • M . r C £!::^ih:: l 0) S v n o D i i a r n h : ; ; ^ r i : j s i 3 b b ' - £ ; & v q o O r: i£:oR : 3 T P J 5 W l f - O T A c ^ l ^ a O . 
f i ' v q o O l i i irr: b,'̂ f3 i&lc--.Di'qaG i i ^ ' j : r7. i i I G ; S " 1 0 : ' 3 0 : i r i ; c : S v q o D iir.;n b i i ' : 6 y. iC'^ ' nl^.^VR :i5TA^T^ n O TL^O flOTA'-tiJi'i.p.D 

proper shipping name and are class'iTied, packed, marked, a ix l lat>eled, and are in all respects in proper condition for transport by highway '. 
according to applkable international and nalional govemment regulalions. .\.;-,.-.>-s • , n i - - . ' , ' r.r... . , . - - i c , ; ' ' > J ^ T 3 . ~ . Q = I / • - - T O - - - I - T - i ^ ' - v - • . . - -

. .»iio..>.. j . u . . ^ .*. -.''Al... .Jc^--' 11 * .* '^—I. .w T_/.M-*"! 1 K.I'. r . . j . - - . . t ^ i . . ' . ' . i : 

f.,11.1 am a large quanti ty generator, I certify that I have a program In place to reduce the volume and loxicily of waste generaled to the degree I have 
~' determined to t>e economical ly pracUcable and that I have selected the practicable rnethod ol treatment, slorage, or d'lsposal currently available to me 

which minimizes the preseni and future threat lo human health and the environment; OF), K I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and selecl the l>esl waste management method that is available to me and that I can afford. 

_Ppnted/Iyped.NaiT>eJ. 

17. TrarSybner'T W t W t ^ l 

Signature " - • -• - • -•' • - . - \ - i - - . 

ledgement bf Receipt of Materials "^ 

• R i f l t o d / T y p e d Name . — ^ 

'//H<4/y<"-::y7m 

,11.11,:. ,4« .J ,V I i M . ; / i 1 . o O i - i v> iA . - . . i - :0 >. . . - . \ <...-.;:i-.v', . • ^ V > J ' - I * . . T . l " ; ' 
1 '. ^£2 •f P <••' - I I ' ' '̂  • 

S i g n a t u r e , ^ - / / . • . . ' - • j ' y Dale . .' -Signatun 
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l^-.S£-i-
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, a rd ID t^nber )_ 

CM 

->':ia;rv; 

•* ,3y^:^^ 
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DIVISION OF LANDTOLLUTION CONTROL 

SPECIAL WASTtrHAULIISG. MANIFEST 
WASTEGENERATOR 

0141033 
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'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.•',.• SHIPPINGOESCRIPTION: HAZARDCUSS; 

n-A^^'-^r.-^t,^ / \ ) .0 .^ fi.J\i^(^'P'AOi:.. 
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(Auihoiized Signaiure) 

DAIE 0_L/ Dl/ t>^ 
- '<2) . 

(Authonzed Signature) 
DATE; / / 

DISPOSAL, STORAGE, OR THf ATMENT FACILITY' 

IBED S P E m WASK A tM INDlfAIED QUAMITY HAS BEEN ACCEPTED. 

DAIE: . V ^ 
COMMENIS OR SPECIAL INSTRUCTIONS; 

P' t 

INILLINOIS; 2 1 7 / 782 363? •24 HOUR EMmCENCY AND iP ILL ASSISTAKpE IIUMBERS' i / 
OUTSIDE ILLINOIS' 800 / 424 8802 

DISIRIBUIION. PARI - 1 GENERAIOR 

I"- - S I T E C O P Y - P A R T 3 

P A R r ? IEPA PARI 3 SIIE . PARI-4 HAULER PARI . j i IEPA. PARI • 6 GENERAIOR 

IoTL/D-f^-y^^ Gyyny 7 7 ^ 7 

Odbjci ' 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

^ { ^ CHi^/C-'^L'71^(3 V'z?o/ s f\33i-^ 

Q141038' 
I , ^ 7 

0.:^^2^2^t~' 
Authonzation Number Q y ' 0 ' ^ P ^ - 4 P 

(Company Name) 

C H U i\(.yj> 
Addiess 

City Slale Zip. 

23:..0_0_O_^^2.7)i2i 
'•' Generator Number ' 

0 ^ib^ooH^"^ fc. 
WASTE HAULER(S) 

(1) ^tft.y-^^^.k ' 2 : ipypf. 
Hauler Name 

(2 ) . 

' O n / O^ P ^ ̂  ''^S I . ' T t S ( y ; ^ 2 •/.. 2 . . 7 y ' ^ ' ^ " Regisuanon Numbei 1 1 . ( 2 . 7 1 0 2 ^ 7 7 7 7 

S.W.H. Registration Numbei 

Hauiei Addicss" 

Hauiei Name Hauler Addiess 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

./.<Facilil»Name) y " ^ . /Mt)1e%i 

p t . y y y y • y / / 
" Site Numbei " 

/ 7 ^ tity Slate Zrp 

TOBE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME; / ^ A .Ŝ ^ J t ' j " ^ u-'̂ yy<- WASIE PHASE: uq2,^ 
(Liquid, Gaseous. Solid) 

IHE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFESI ISOF THE OOT HAZARD CLASSIFICAIION INDICATEO IMMEDIAIELY BELOW; 

SHIPPING DESCRIPTION: HVAR.0 CLASS: 

7'i..7]i^^'^'.Py\_ ,P .O .S . . ..,y 

2^ 'i'i2}> 
THIS IS TO CERTIFY THAT THE'ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR IRANSPORIATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARIMENT OF TRANSPORTAIION. '^•• 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMAIION 

DATE:. v^yy €A K y n ^ 
Authonzed Signatuie) 

WASTEHAULER' 
QUANTITY OF WASIE RECEIVED 

<-^ r^GALLf lN i_ ) (CircieOne) 

'•^ i'i ' 71 

MEIHODOF SHIPMENT (CircieOne) DRUMS OPEN TRUCK OTHER. -(Specify) 

I HEREBY CtJillFY IHAI IHE ABOVE DESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICATED; 

(1) 77^^.._^,(2 2_ •.2.^^'^y.'- 2)7)) 
(Aulhorized SWnjWeT 

(2) 
(Authorized Signature) 

DATE:^2./ C-SPI ^ ^ 

DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY T "H 

0 SPECIAIMASTE AND INLKCAIED QUANIIIY HAS BEEN ACCEPIED; 

DAIE / _ / _ ^ / Q_ 
6 i 

COMMENIS OR SPECIAL INSTRUCTIONS:. -T. . -Vols /~Jy(0> l/.S'l ' iS 7-=m 
INILLINOIS. 217/ 782 3637 •24 HOUR EMEIlGENCY AND SPILL ASSISTAIICE KUMDERS'-

DISIRlBUIlQi'l PARI 1 GENERAIOR 

SITE COPY-PART 3 

PARI-2 IEPA PARI -3 SIIE PARI-4 HAULER PARI - 5 ICPA PARI • 6 GENERAIOR 
OUISIDE ILLiriOlS 800/ 424-8802 

OU' j j t i o 



Division ot Land Pollution Control - Manilesl 

- IndiSna Slate Board o l Health 

P.O.BoxT<J35 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OI^B No. 2000 0404 Expires 7 31 86 

UNIFOR^^ HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

fetbbb^^t7^ldl:^ r n b < h j ^ l L 
Manifest 

Document No, 
2. Page 1 of Informai ion in the shaded areas 

is not required by Federal law 

3- Generaior's Name 

TAB C h e n i c a l a , I n c . 
1,-4861, Sir Austin Ave., Chicago. IL 60638 
.4:oen^toTrPt>on.(3^ - ) 586^200^ ' " - ^ 

A, State Manitest Oocument Numoer 

'N 076755 
B. Slate Generator ' i 10 

0 3 1 6 0 0 0 4 8 4 
5. Transporter i Company Name 

Jfc . Fr-anlc 
sponer 2 Co 

6. US EPA t o Number 

bJUx 
C. State Transpoqer's 1 0 / y \ ' j Q 

0. Transporter's Phone 
E. i t a t , V f . n i p o r t e r ' i l i ? ^ 3 - 5 9 6 - 3 3 7 1 7, Transponer"2 Company Name 

F. Transponer's Phone 

9. Designated Facil ity Name and Site Address 

Anerican Chemical Servioe 
ZolfascAve. a t C & O Rallrodd 
a r i fS l th i IND, 46319 

10. U S E P A l D N u m b e r G. S l i t e Facility's 10 

9 1 8 0 8 9 0 0 0 ? 

^ ^ r b b ' ^ ^ M ' ^ ' ^ ^ ^ 
H. Facittty' i Phone 

• l l ? -76 f i -,3400 
11. u s DOT Oescript ion { Inc lud ing Proper Shipping Neme, Hazard Clasa, and ID Number) 12. Containers 

NO. Type 

13. 

Total 

Ouantity 

14. 

Uni l 

Wt/Vol 

I. 
Wasie No. 

'waste Flaranable Liquid N.O.S. UN 1993 

3 b k t T ' T Khhh 

> • - " » • - > 
• ^ 

J- Addi t ional Descript ions for Materiats Listed Above K, Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'SCERTIF ICATION: I hereby declare that the contents of this consignment areful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and ere in t i l respects in proper condi t ion lor transport by highway according to applicable in ler rat ional and national 
government regulat ions. , • / ' ' 

Unless I am a small quanl i ty generator who has been exempted by statute or regulation frooL tt>e duty tb make a waste minimizat ion certir ication under 
Secl ion 3002(b) of RCRA. I also certify that I have a program in place | o j ^ d p c » the volume And toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method d f t i ^a tment . storage, or disposal current ly available to me which minimizes the present and future threat to 
human^ea i t h and the environment. 

,. Pr inted/Typed.Name 

J^meg B , Caxnalle 

'S ignature 
^ 

V-(. 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Yaar 

2 

o 
- ^ 
- J 
cn 
cn 

Printed/Typed Name 

Oo^ Vc>-,tlvq^ 
n i J i l 

K -nCK./va^ 
Month Day . Yaar 

l\2\o{i\^/b 
18, Transporter 2 AcknowiedgemerH^f Receipi o l Matenals y 

Prif>*id/Typeq^Name Signature Montn Day Ygar 

n . Discfrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials coveredby this manifest except as noted Item 19. 

^VUV^EE- Month Day X^a i 

EPA Form 8700-22A (Rev. 11-85) 

•..•.y,.; '-- j^^*:^.-. 'r=. 'N.7-.v. '^v>'»^' ' '^ '~^' ' .• '" 

. . t . . y M 
UMWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY 
^ ~ ( y y r - ^ , . , , ^ , , 

0] Too-J 

^ 



Division of Land Pollution Control - Manifest 

Indiana State Board of Healtn 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

1. Generator's US EPA I D No. 

r i . h h i) k k -̂..k k fa k 

Manifest 

Document No. 
2, Page 1 of Information in the shaded areas 

is not required by Federal law 

TAB C h e m i c a l s , I n c . 
4801 So. Austin Ave. l , ChlcagD,IL 60638 

4, Generator's Phone L^ ̂  _ ) 

312 586-2000 

A, State Manifest Document Number 

•N076780 
B. State Generator's ID 

0 3 1 6 0 0 0 48 4 
5. Transponer 1 Company Namo 

Mr. Frank 
6. US EPA ID Number 

t t t o O f e S B O f e l i b b 
C. State Transponer's ID 

D. Transporter's Phone, 0 0 7 9 
e. State T r a n s p o a e r ' » l 3 1 2 " 5 9 6 - 3 3 7 7 7. Transponer 2 Company Name 8. US EPA ID Number 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

AnericanChejaical Servioe 
Colfax Ave. a t C & O Railroad 
Gr i f f i th . Ind. 46319 

10. u s EPA ID Number 

t it?ih6 t U ^ 6 i>^ fe 

( j . State Facility's ID 

q J a 0 8 9 0 on ? 
H. Facility s Phone 

312-768-3400 
11. u s DOT Descript ion { Inc lud ing Proper Snipping Name, Hazard Claaa, and ID NumDer) 12. Containers 

Type 

13. 

Totel 
Quantity 

14. 

Unit 

Wt/Vol 

Waste Flaranable L iqu id N.O.S . UN 1993 0 0 1 T T 

-̂ )-U-

-J. Addit ional Descnpt ions tor Materials Listed Above K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'SCERTIF ICATION: I hereby declare Ihat the contents of.this consignment are fully and accurately described aboveby proper shipping name and are 
classif ied, packed, mari ted, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator w^ho has been exempted by statute or regulat ion (rom the duty to make a waste minimization cert i l icat ion under 
Section 3d02(b) of RCRA. I also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ol treatment, siorage.'ftr disposal currently available to me which minimizes the present and future threat to 
human health and the env i ronment . * V 2 

CD 

CD 

oo 
o 

Printed/Typed Name '• 

.Iptmpq Tt- CJt^re-^^[p^. 

Signature aignati ( 
. A • • . - i ^ 

Monift Day Yaar 

17. Transporter 1 Acknowledgement o l Receipt of Materials / 
Printed/Typed Name 

\ ^ 1 ^ . i \ t J i •-> 
18, Transporter 2. Acknowledgement of Receipt of Materials 

/ / y'7'.. , T 
Siqpatui 

....yyyyy...// iPiryh 
Printed/Typed Name Signaiure 

Month Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator ' Cert i f icat ion of receipt of hazardous materials covered by this manilest except as noted Item 19 

Printed/Typed Name 

& . 
Monm Day Yaar 

EPA Form S100-22A IRev. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY apy^ 
UMWM 2/LP2 

011684 

oP 



L-Af-;/-jyV.'VtiiiliAsVy- ^>2.^:'^^iaaaliLii^^^^^'^ A^;<<'i,^a;v;'Li%ia^ y . ; . ^ •: 

mm 
r:gr77 

yw^'i 

tea 

;^5fcr>5 

'f,INDIANA DEPARTVENT OF ENVIRONMEKTAL lAANAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O.Box 7035 .. •>̂ . ' 

L Indianapolis. IN 4 6 2 0 7 - / 0 3 5 t-

7sti) 

in 

i n 

. " 0) 

P L E A S E P R I N T O R T Y P E (Form designed lor use on elite (12-pi'tch) typewrit&'.J •̂  • • " "Fo rm Approved. OMB No. 2050-0039. Expires 9-30-38 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. 1. Generator's US EPA ID No. - .o •••.-',: 

f L D 0 0 5 5 2 4 4 3 4 <t>^^°<2>/ 
Manl iest - : ' 

Document No. 

3. Generator's Name and Maillf>g Address 

TAB C h e m i c a l s , I n c . 
4801 So7k3s\J iykvv) j ' :s i i i c^ ; ' i i7 '€^ -

4.-. Generator's Phorw ( ^ 1 3 ^ l i " . ) V ' S 8 6 — M f t f t ' ' ' ' - • • ' ' ' j ^ - l l 

: : :p. b'.?r;~C'' it jr 

ô ~.-:'irnur\.: 
0 ' - . - f..;\ '7 

SiSTrajispprter,.! 9f>n}pajiy_NamoJI^Q^.-JJ-J^-J c^ti I^Q nc-i'.cr.i ? - ; Use EPA ID Nuinber... 
(t.,T3..;-lf;6i0>;0,--0v4..-B^4î -«-:M'(q'-"ri 

;Dfi rlCSO Ir. 

B d l f i S C S ^ 6 1 t>© 
7._-Transporter 2 Company Name . - .^r . - : . ,~-V- " " • , ' ' - ' ' ' • ' ' ®- ' ' ^ ^ ̂ ' ' * ' " N " " ' ' ' * ' ' ' 

.11: ' . US DOT Description (Iricluding Proper Shipping N a m , Haiard Oass, and ID N u n b e r i y T ^ 
012. Containers; 

Type 

^•P)p^py^^!^)p)y?y03!yp^i^y.y::y7y^ : : 7 y 7 7 y : ^ • 

:-^)7)y^7p77)S77y7:i)7)7y)yp:7)7^^^s^ 

''^)))y7)y')P:y')-77yppypyyy7).y:pp':-) ;0 siLiaisMTo aiinu P-W -̂̂  
•'••"-. .(vi'i.o-'^Liiu^!) Bieiij =. J 
• •" (\!no ofci'Jcii) e.-,o',ltO'.'= O 

'i-z'̂ : yy^y zr.-y = r 
f :.. 

••- i . - . i . ' ' ' ; 

2. Page 1 Information in the shaded areas is 
not reauired by Federal law, but 
nerns u , F, H and I ai» required by 

:ate law 
A State Manifest Document Number • 

INA '̂;oi4:a'7?:7 

&.?J?JaJg;!yg?3f?JP0.i:O-r7-^sHK^s:-:^ 
Mgg;??!3a^-<Pftg»312^»6fi3377JESi 
gig^JgZggP?:'.!^^.^?sga^g^i{^tg^ 

- No? 

0 3 9 110 t 

)i)\\ '3\i 
ispp:. 

'-,:' abn; 

J. Additional Descriptions for Materials Listed Above TV:'--:;-,-.?-. •.•;'.: ::^':::-:?:^::::.< , V ^' :^'.''iK=:-': . y . : r : : - / : 
••1^|^;jijvVf ; - ^ ; ; i 0 ; ^ ; | v V c V ^ ^ . AM/\!C3ifl.,Y;a GFatUO 3fl '21 ^ R A 'Gap A! 

'̂ '?S'̂ î̂ '̂:;l;̂ "̂v':-r-'?> '̂'̂ ^^^^ '7-\':7:lyyyy-'''7yy:-:PP7':;:'.isiioc. 
7p. •.''.-.(e(d2piiQqR.];V..is-r:.pcinf. 

odii>: 
rm'Q 

7 i # : T o t i j % ^ ' 

.-.b.gJ.aa'vrki.'X'ti 

. 14 .V 

\« /VoL 

•i6iJ{j:U 

Hriiri^:-;-';:^ 
K. Handling Codes for Vifastes Listed Above.• --^ •. - : j ^ . ' . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by , . - . _ . . . 
- proper shippirtg name arxl are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -

according to applicable International and national govemment regulations. . • • . . . r .̂  - - - ,-.• r̂ .. - , - . - . : , 

If I am a large quantity generator, t cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to t>« economical ly practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human heatth and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the l>est waste management method that is available to me and that I can al lord. 

Printed/TypedName ' .. 

Jamas B.'Cavelle ~ 
jgnaturs ~. { > / O yJ /J 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

pidi-i \ ,m)C 
18. Transporter 2 Acknowledgement of Recfeipt of Materials 

Printed/Typed Name 

IMontfil 
Date 

year 

1 

\Monl t i \ Da/ 1 V 

^s2H\ 
\ Montti 

Dale 
Day /ea-

19. Discrepancy Indication Space 

I. Facility Owner or Operator. Certification of rece'pt of hazardous materials covered by this manifest except as noted Item 19. 

Printed/Typed Name 

yf-^ V<yy-. A ^ o / ^ 
Signature 

. EPA Form 8700-22 (Rev. 9-86) , DISTRIBUTION: 

'^A^^pyy^ 
Previous editions are obsolete. ^ ^ - * - ^ . ^ . 

State Form 11865 'iQfy'k. ~t'^0 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGESIIig-ht green) TSD MAIL TO TSD STATE ' 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

^y '^ / fp ' 

CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY : 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

012339 



V INDIANA DEPARTMENT OF E ' N V I R O N M E N T A L MANAGEMENT ;.-:'.-.j.-ioU c . " . / y . \o ,c ' . i 0 ' r.-. v.: l . : ^ - i - , . •; - J ; ^ . ' s j p!^- ' ; " '•-••-... 
OFFICE OF SOUD-AND HAZARDOUS WASTE il*ANAGEMEhfr -"- - . • 

P.O.Box 7035 . ' ' ^ • • Y ' 7 : . - - ' • • • . • ' " •- V ,. 1 
_ l n d i a n a p o l X 1 N . 4 6 2 0 7 . - J 0 3 5 . ' _ l l , ^ 

PLEASE PRINT OR T Y P E ; f F o r m designee/ for ose or? e4(e (12 -p i t ch ) typeMtter.) ' Form Approved. OMB No. '2050-0039. 'Exp i res 9 - 3 0 - 8 8 

' : . • : < . 

•p. 
:£ 
'p.. 

0) 

Si 

'E 

7 3 ^ 

'P'P'i 
;;^7-: 

ill 

'•py. 
' i •> i ' 

?'.:'-i'.V 

/ . • • ' . ^ ' - . 

T ^ 

CO 
CO 
(O 
-̂̂  

i«-

'co 

o 

ra 

in 
in 

in 
• 

. CO 
CM 
^̂  
t«~ 

. T ^ • 
CO ^̂  
ro 
V 
«" 1 , ^ ' 

,10 

m 

0) 

UNIFORM HT^ARDOUS 
WASTEMANIFEST 
Genera to r ' s N a m e a n d M a i l i n g A d d r e s s 

7^a 

l . 'C ienerator 'sUSEPAIDNo. . : > '.^ Manifest. 
'".. . t . . J Document No. 

^^^^-^^y^f^/T^^ 

4. Gerferator's Phone ( 3 / ^ ' iy.) P S S ^ ' ^ O ^ O P ^ ^ 
. 5 . Transporter 1 Company Nafne^ i1^^r , i ,7 j^^ «-'it , 

y^^ - ' / ^ r ^yk f / ) ^ : PPt ^.C-';r::);Au±i VTilio6> 

6 . Use ERA ID Number 

lrz^2)04-y-5--^/?y-^-o 
' 7 . . .Transporter 2 C o m p a n y N a m e 8 . Use EPA ID Number 

v-H 

10 . Use ERA ID N u m b e r 

5c5: 
C O j 
0) CM'-

;E - ! 
-c o . 

|g- : 
» - ^ :• 

. O CM 

ro 
c 
ro 

c C l 
0): 

« ) • </). 
c • 

-S 
Q.-
<n 

I tt)' 

I o 

9. Designated Facility Name and Site Address ' " 

1 1 . US DOT Desc r i p t i on ( Inc lud ing Proper S h f p i n g Name, H a i a r d Class, and ID N u n b e r ) 

2Q1 sO/t^r)- 7<> (777), n-'-D 

(y!t:o ^ci:J;^i;; 2';ciU;i;.= 2 

,:,:-f | - . - j? : i C.:.e;j cvy/!\r ;:r; ncrif.Tf'ik: ibcrvi'c^ Tl .!'i=n-o;i;;c " " i ls : i i ; 
.'A';:-V."J ^27.r. ' ':•'-•.', r: ^ • ^ ; ' • ^ ^ • l • 1^;;- ":~ .>-l'V,' I; 

2 . Page 1 

- o f 

3 Mani 

I n fo rma t ion in t h e s h a d e d a reas is 
pot requ i red by Federa l law, bu t 
I tems D, F, H a n d I are r e q u i r e d by 
State law. 

A State ManHest Document Numtier • 

INA "02282:06" 
a ^ t a t e Generator's ID . . f i gqn7 j i 3 j . - . i n3 i n r ' l 

c7l7hj2oa^^</-^ 7)7' 
^ ^^i°.'J^y?p?te^?.JS ̂ ^ ^ 7 J Q • .1 
g.Trar^corte^sJ'hg.e 1^fTtl^r3l^.^Ta„ 

E. State Transporter's 10. .• i ia3;i iTi.Vi-: 

Fr Transporter's Ptiooe ' y v j x i . ' j i t j l i p i^i't.t 

G.State Facility's I D ' ' - ' * . - • i - . t i i ^ J ' i -

y ^ ^ ' P r - ' ' ' " y •^•'- ^••-^!A«-00T8 

12 . C o n t a i n e r s 

No . Type 

H. Facility's Phone 

i / :3-76$'3<^y> 

tL£. 

one :'r 

J . Addit ional Descript ions tor Mater ia ls Lteted Above. • : , ; f i - ' - . : - ' i - : - : ' j-'va-iiis"; 

c\(>Uo 
:':':\:y 

13. 
Total 

'Quantity . 

: : ; ^ i ' s u i : 

14, 
Unit 

Wt/Vol. 

.; L 
Waste Nki. 

7£M. 

^••l-c^-.**.- N I * ' * ' -"••*-

K. Handling Codes for.Wastes Listed Above r--" •' • • 

f i Bl r^ iz i i l : ip'."'i9dfriu a' snptfq sfi.if. >§;o3. A'{ Q). i 
• . t .brpp 33 JpjTijrirr.un!;di.,7pr! g'.eBi "S&J.n 3 \ Oi p : 

- . : ^ o N £..-14 a-, 

15. Special Handling Instruct ions and Addit ional Information 
. . . . : . . ^ , . . ' - . ' i y i " ..-.: : ; \ > s v -

. . . p.7.- : :7 '7-7^yy:py ;M:'3/D:enr;b.ii'c^ 

.sbqo 'j'az-'.'i A^i3 3i;ii;;c:cc;.s i.?Oi~ s;:! le l f f i (i :• 

1 - . . - , (*,-. .0 Ii f7cO ni^ i '?: ' 
;l£.M :3TATc i.r. i1-0VA?:B:-1j£ 
TAT3 -.0 T'JO f^GT;:(S,-:i,^2S 

16. GENERATOR'S CERTIRCAT ION: I h e r e b y d e c l a r e - t h a t U ie c o n t e n t s o f th is c o n s i g n m e n t a re tu l l y a n d accu ra te l y d e s c r i t i e d above by '. 
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e f fo r t t o m in im i ze m y w a s t e g e n e r a t i o n a n d se lec t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t is ava i lab le t o m e a n d tha t I c a n a f fo rd . 
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PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Form Apprcved OMB Na 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
^ «. y . y -I • y Document ^ 

r • / •£) O -O -J ;51^? V V J -Y O O O Q 

Manliest 
Document No. 

1 / 
3. Generators Name and Mailing Address 

/ f<2 C A c ^ ' C ^ IP 
CA.c^'jo. ^ / / . - - : ^ ; ^ ^ ^ 3 < y 

4. Generators Phone ( J V ^ ) i " i ^ t o — A Q O G 

5. Trafisporter 1 Company Name 6. Use EPA ID Number 

7c 0 ( j - ^ - f •5.0-^y-^O 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. -Designated Facility Name and Site Addresg 10. Use EPA ID Number 

ae.^yyyy T A / O •^^3y9 f A ) ^ o y ^ 3 L O ^ ^ 5 

2. Page,1 

of 

Informatipn in the shaded areas is 
not reauired by Federal law. but 
Items D, F, H and I are required by 
J ta te Jaw^ 

A State Manifest Document Number 

INA 0335B18 
a state Generator's ID. • 

o3y(:>c7oS'/S"/ 
C. State Transporters ID ̂ ^ 7 9 

D, Transportei-s P h o n e j ^ ^ , - p j f ; , . c ^ y ^ Q 

E. State Transporter's ID 

F.Transporter's Phone 

G. State Facility's ID • 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a CAjy?S>-P<- y i / / '• ~ 

O ^ ^ " / ^ C / ^ / S 9 3 V O / 

c /n / - ye 9 7 

12. Containers 

H. Facility's Phone 

5/T- 7^y7'-32p>o 

No. Type 

b/̂  \ ) -ooss 

v d i p / = h O ' 0 £ s 

'^OA.Vp 

J. Additional Descriptions lor Materials Listed Above 

(n Q-
ro fl) 

oE 

13. 
Total 

Quantity 

b oy I c 

14 
Unit 

Wt/Vol. 

<S 

I. 
Waste No. 

/^OO/ 

/£0OJ_ 

T^CO/ 

K. Handling Codes for Wastes Listed Above 

15. Speciai Handling Instructions and Additional Inlormation 

.py^y??<s 73. C / p i / i ^ / / ^ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selecled Ihe practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith 
ellort lo minimize my waste generation and select the best waste management method that is available lo me and that 1 can afford 

printed/Typed Name agnature 

17. Transporter 1 Acknowtedgemenl ol Receipt ol Materials 

Printed/TypedName 

.rots \2.< -̂cp 

Q, C2ĉ y>̂ J2J2jl i^7i?°|yf 
Dale 

Month I Da' 

IO " ' • T^ -̂'̂ l/T 
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name Signaiure Dale 
I Monlh I Day \ Yeat 

o 
oo 
CX) 
cn 
00 

0 0 

19. Discrepanc>ilndicalion Space 

yr- . - / n ^ <7 

20. Facility Ovjtior or Opernfor. Ccrd/ication o{ nr-coip' oi hazardous fn7Jt<st'ols cov(y^:i b<r this r^antteywexc^t as noted ttem W. 

Wpm^' y/ ''•2 
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Pievious edilions are obsolete 
Stale Form 11865 (n/4-001 
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Please print or type. (Form designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No.2000-0404, Expires 7-31-85 

1. Generator 's US EPA ID No. 

: :c^(X)i7\- ') ' i \ -Vy 
Manifest Oocument No 

I OOO I 
3. Generator's Name and Mailing Address " T i x , \^ r ^ ~ 3 ^ K ! i D O - 1 " ' I ' >i "•• 

4. Generator's Phone ( J . | H ) J :"> P ' l V ^ . H ^ i V - l i P v Q - t . " T N ) H S j ^ ^ l J 

2. Page 1 

of / 

Intormation in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Gsnerator's ID 

5. Transporter 1 Company Name 

/ \ r i\. -< l i . K I : J - I (Jv<.i; \ ' 'Cr<^\ ^<2. ikLNĵ  1 1 , 

6. USEPAlDNumber 

|rirfOi)Oifc^(coafcS 
C. State Transporter's ID 

D. Transporter's Phonec^y^>'Sr.>''l- H !: ?0 
7. Transporter 2 Company Name 8. USEPAlDNumber E. State Transporter's ID 

F. Transporter's Phone >/>'.- ,. ' y '{-H ^l'\i 
9. Designated Facility Name and Site Address 10. USEPAlDNumber 

^7)7Q '•^7' \ Cc(l"-'^^Gk'\' rW^^ .v I '̂M^^C•l(r^(o'Oplo^S 

G. State Facility's ID 

-^ '̂ 7 H. Facllit/s Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

v>r,i lO'/o 
^ 'T^'sPy.^ U X J L A ^ - ^ ^ ^ Vl ?-i'l'i;i,î ?J'C U\(̂ K:>' Ij •? i l 3^5- f 0O3 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that llie contents of this consignmeni are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name Signature, y. Month Day Year 

l / 0 | / b ]?'(^ 
17. Transporter 1 Acknowledgement of Receipi ol Materials Date 

Prinied/Tuped Name , ^ _ ^ , 

yy/p^jt/' 7 7y^y^ i, h 
Signaiute^ Month Day Year 

- y I M ^ l 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator; Certilication ol receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Dale 

.\ Printed/TypedName,'" 

( '̂ -•- i \ ^ V- i. ^ . ) . V 'I ^ ISignature V 

\ • , • • . ( . \ ' 

Month Day ,• Vear 

Style Fl 5-6 Latielmaster, Chicago, IL 60646 EPA Form 8700-22 (3-64) 

TJDF COPY /2/^T6jll581 



•I?!*' 

Division o( Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 . • - ' j t 

Please print or type. (Form designed for use on elite (12-pitch) typewnter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 20O0 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA IQ No. Manifest 

Document No. 

2. Page 1 of Information in the shaded areas 

is no i enquired by Federal law 

3. Generator's N2m« 

" i 'r L ;.. 'P)^• : . . l^^^ J ; v . . 
A. State Mamlest Document Numoer 

IN 085418 
B. State Generator's ID 

-4. Generator's Phone ( \ ) 
t . &tate Yransponer's ID 5. Transponer 1 Company Name . US EPA ID NumDer 

I .-.l-.l' 1/ |- I D. Transporter's Phone 

£. State Transporter's 10 7, Trar\sponer 2 Company Uame a. US EPA 10 Number 

?. Transporter's Phone 

G. State Facility's fD 9. Designated Facility Name and Site Address 10. US EPA IDNumber 

^ 

1 ^ : • V >- . • i \ I V:A I. 1̂  IM IM..I I I 
H. Facility's Phone 

: . \ I • • . ! • • ^ ' 1 1 • 

n . US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

13. 
Total 

Ouanl i ty 

Unit 

WtA'ol 

A ••' 

I O ' : I/L Mka tp:)) 

M i l 

J, Addii ionat Descript ions lor Materials Listed Above K. Handl ing Codes tor Wasles Listed Atwve 

15, Special Handl ing Instruct ions and Addi t ional Informat ion 

16, GENERATOR'SCERTIF ICATION: I hereby declare that thecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper condi t ion lor t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion certi f ication under 
Sect ion 3002(b) o l RCRA. I also certify that I have a program m placa lo reduce the volume and loxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I haveseiected the metnod of treatment, storage, or disposal currently available to me which minimires the present and future threat io 
human health and the environment. .'. 

Pr inted/Typed Name_ Signature Month Day Yaar 
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cn 
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17, Transporter 1 Acknowledgement of Receipt of Materials 
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r r. p--\> r l iH i - \ »• - r ' l 

Signatura.'',' 

/ M̂ ../yt zJL 
Month Day Yaar 

I I I I ( i j n ^ 
IB. Transporter 2 Acknowledgement o l Receipt ol Materials 

Prmted/Typed Name Signature Month Day Yaar 

I I 1 1 I 
19 Discrepancy Indicat ion Space 

20. Faciiny Owner or Operator; Certif icaiiOn of fcceipi o l ha ia roous materials covered by tnis mamtesi excepi as noted Hem 19. 

y Pj tn ied/Typed Nama 

v/yy7y/^^ 7-
^ r 

.r^.Pp 
Signature/' / 
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Monltt Day Yaar 
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Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 1 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3- Generator's Name 

1. Generator's US EPA ID No, 

i:rn^inioni9ri/nr^iii7ijl i loin; 

4. Generator. Phone, ^ ^ ^ ^ ) § ^ 9 - J ^ ^ ^ ' j ' " ' 

. ' Manifest 

Document No. 

5. Transponer i Company Name 

Transporter z Company Nan>B 

6. US EPA ID Number 

if-loidlfr^iqgTd^l/l^lo 
e. u s EPA IDNumI ̂  

9. Designated Facil i ty Name and Site Address - - •' - 10. US EPA ID Number 

:y:•M•'i^:i•y>^:>S\;'^^^o\rf^7iP:7:yP.7::.7:.'•^:' '^^^ 

-'•-• - ^ ^ \ F f A ^ ; T f̂  -' 'y^yy••'-• ̂  p-it^^iole^N 11,[^i fcbuihis 
M l . US DOT Descr ipt ion ^/nc/ud/ng Propar Shipping Name. Hazard C las i . and ID Nurrtbar) 

r^^p-'y-'r^.'^r-'-p-p';'^)). ••:-,•. ':7'' ' '^^.. '-.'•',•'' -yyin^U-^yp y^.c^.r^TT--

^ \^7P^(z A^)^iM:^yfl f^rnS p,p>ti 

J. Addi t ional Descr ipt ions for Materials Listed Above 

• 12, Conta iner i >• 

No. ' Type 

a/i5 

2. Page 1 df Informat ion in the shaded areas 

IS not roQuifftd by Federal law 

A. State Manifest Document Number 

IN 085428 
B. State Generator '* ip^?.':;.;'7^",v.?::?:LV<'.- >•: 

iJL'O'i^t^'tiT'^f'^rii^^^ 

2l^2!?5?Sn!!l^5^§3^S^ 0 5t J 
. D, Transporter's Phono '^^ 

B. State Trans porta r^i 'D^ . ; j ^ ' . ^ J t f ; . - ^ -mmm '̂-3n 
-.yi".'??""!iS.^.°il.'>9^'*KS^?t5V.:>r-' 

: , ; ; / 1 3 . . ; , . 
Tot»i -", 

Quantity . 

[}\rr)hi^ac^f 

r i 4 . ; ; ; 

Unit'^ 

Wl/Vol 

-/Waste No.% 
SBft 

i.^ 

mxim 

K. Handl ing Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional Informat ion 

16, GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
govern.Tient regulations. 

Unless i am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b} of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree t have determined to be 
economical ly pract icable and I haveseiected the methodo f t reatment, storage, or disposal current ly available to me which minimizes Ihe present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

- ^ <>,!-, K:> V 7 " I :^\. C ^ , hP.. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Inied/Typed Name ^ , ^ 
Ty 
Signature 

18, Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Wontft Day Yaar 

loi(|y.n 
Fontft 

Monm Day ^ 

/1 :il )\ 11 <\') 

Month Day Year 

19. Discrepancy Indicat ion Space 

Facil ity Owner or Operator; Cert i t icai ipn ot receipt ol hazardous materials covered by this manilest except aaptfiepKliem \9 
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3- Generator 's Name 

4. Generator 's Phone ( .^ i , • ' • ) ^ ' - ^ . ,;- c . 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. ; Manifest 

Document No. 

JZ-

5. Transporter 1 Company Name 

^. ^'•i; /^ 

6. US EPA ID Number 

ranapdrter 2 C o m p a n ; Natne ;l;>lcl/'l'ilSlf;iniinc., 
e. US EPA iDNurnbei* 

9 . Designated Facil i ty Name and Site Address 

7yy^^^^x7yy<^<py^y^p 

t o . u s EPA ID Number 

(;y V-T>\v T^i ^lTlN|oioi/|(fM(f,lolMg:, 
11.. u s OOT De ic r i p t i on ( Inc lud ing Proper Shipping Name, Hazard Clasa. and ID Numbar ) ' 
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J . Addi t ional Descript ions for Materials Listed Above 

; 12. Container* ; - . r . 

No. • Type 

0 / 1 / Dim 

2. Page 1 of 

i 
Information in the shaded areas 

i t not required by Federal law 

A, State Manrtest Document Number 

IM 085427 
a. Stale Generator's ID " r ' t t ^ " - " v-it-'"**^'-••.-*-

'7yMS7$i§MMMM. 
C State Transporter's ID 

D. Tranaporter"! 

^ . ~ , ,... 
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aQMS'_B 

I I 
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U n i t " -

Wt/Vol 
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^ ' i j f t ' t l 
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K, Handl ing Codes (or Wastes Listed Above 

15. Speciai Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condt t ion for transport by highway according to applicable international and national 
government regulat ions. 
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classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 
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16, GENERATOR'S CERTIF ICATION: I hereby declare t ha t t hecon ten tso f th is consignment are futly and accurately described above by proper shipping nameand are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
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15. Special Handl ing instruct ions and Addit ional Informat ion 

16. GENER ATOR;S CERTIF ICATION: I hereby declare that the contents of this cons ignment are fully and accurately described aboveby proper shipping nameand are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 
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16, GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) ot RCRA. I also certify that I have a program In place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
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A. State Manifest Document Number 

INA •:;n?n^'ff4n 
EL_Statej3eneratof'sJp ../nsb.TlOO ' iSlfV*. ( 3 

C. State.Trar isporter; f iy,^^C^ ^ ^ C ^ Q ^ - v ^ 

D . .T ra r i sppr tB f3 .P tg |p -^ - l=^ i2£«) - .Qry^C^ ,^ 

E. State Transportef's ID J^>x,r i : i 'S :.r::": 

F.Transporter's Ptione ' ^ . ' • • j . - t ' J - . l a i - i - ^ j : - ! , 

G.StateFacility's ID •- . • - ' -.!-.' •'^•'•^ • - .... 

7piSit>o^iD&S2. 

1 2 . C o n t a i n e r s 

N o . T y p e 

H. Faci l i ty 's Pt ione 

y c 

J. . Add i t iona l Descr ip t ions fo r Mate r ia ls L i s ted A t i ove 

^yy^7y777yyy7y7y'77777yyy)7).:7)y)773Ky7:'iy)y7 

D-rf\ 

1 3 . 
T o t a l 

Q u a n t r t y 

^^a5.S jo 

14. 
Unrt 

Wt/Vol. 
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O' 

V f a s t e N o . 

^f6cL3 
: ' ; i : i3^r;3. jer.); 

:^.'::-:7.^:'ifiri'.\;.:-
:iBo'9rfT;^i9r.>-

( ! 

15. Spec ia l Handl ing Ins t ruc tk ins a n d Addi t iona l In fo rmatk in 

. ' : • : • ; . ... ' • • . U . 3 . ' ' i ' , - : 

.. -f' \ q o 3 i;£iT. Lt'.s (e'-ds;ibo.B ^ • h iZ ' i . ;.,-;E 

K. Handl ing C o d e s for Was tes L is ted A b c v e . . ;r... . . . -•;. 

• ^'"•'•-.:'-^"^.-Ai "^^i ' l t^M--,.. ' .?^ ' i r t ' t^ '^ i^- ' : - '^ ' . 'v^^ 'Xa-^ ' - ;uf- . •• ' 

JrOTi s n •: i-;: i5 ( I ! 

;>rii j ! ? ' /ccO !;G'-: ! • " ; ; c v ! , o " ,; .\r:;i •.3T.-''T8 i O T ; J 0 a'DT/-.SH,';5;.:i 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately described above by — : 
—proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion lor transport by highway 

• according to applkable Intemational and national government regulations.. . N , -.,.- (-•_- - - . - . . . , ,^.,_r.-; > ; i - ; : : T > - n = i 5 ! > i ' s ' ' <^T T / ' ^ ' - ^ ' - , I i - . - - -. ^ \ i . . . . . . , . , . . I ... .J..t,,i ^-.-. > . , . ; ! • . . r i * . J T r . r 1 —.fi I \ . i . . . . , ' J i l....._,t-t . ^ 

c J t 1 Sm a large quanl i ty generator, I certify that I have a program In place lo reduce the volume, and toxicity ol waste generated to the degree 1 have 
' deterniined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human hearth and the erwironment; OR, rt 1 am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

. Printed/Typed_Name_[J ' ' 

•r)7J7T~--^r^T''ryTP' / j 

S ignature ' ' " j , 1 _ ' ^ ^ ' ' ' '. i • - • ' . " v -i - - • • • - • . 

./..PJPrJPP...L......P P..J^P}^P. ^ 11 
" - ' ' • ' ' " - Date • 

i M o n t f i i £5ay- i Vear 

17. Trar ispor ter 1 A c k n o w l e d g e r n e n t o l Rece ip t of Mater ia ls - / i ^ r j . i -UJ v . - ' - . A . .'-.J t - l . t :-. j i 

inted/Typed r4anie ' I'v —«, ' -

18. Trarisporter 2 Acknowledgement ol Rciceipt ot Materials ' 

Signature f v I 4 / i X / Date •. " ' - • Tt<M:\y^L(yyyxA:y •••^rmm?P. 
P r i n t e d / T y p e d N a m e S ignature " • • Date ' 

M o r r i l l Day i Yea-

19. D isc repancy I n d c a l i p n S p a c e 
-,: E •I'. ' .O'^I .'.I 'I '.-•-.,. I ; I 

V O f ' O :•:: I ; • : ' • ' : . iC- ' , . -K. ' : : 
77'- 'i ' ; \ : 

20 . Fac i l i l y O w n e r or Opera lo r : C e i l i l i c i l i o n o l rece ip i o l haza rdous mater ia ls cove red by this man i les l excep i as no led Item 19. 
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• INDIANA DEPARTMENT OF ENV!RC)NMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 •• 
Indianapolis, IN,46207::7035 L . ^ > - _ - . _ 

'•::^.Ky'.:. 

PLEASE PRINT OR TYPE ^Form designed lor use on eite (12.pitch) typerf/riter.) ' '•Fam -Approved. ( M B 'No.'-2050.0039: Expifes 9-'30:88 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's u s EPA ID No. 

I .H .D.0 .7 .8 .1 .7 .9 .1 .7 .3 
- . Manrtest ' . : , 

3. Generator's Name and Mailing Address 

TABJL IM005TRISS, ZBCO&IQKilSZ) 
PSSTktJktlXBSTBiBa^ 

4... Generator's Phone ( . 1 1 9 7 : , 5 2 1 ^ 3 8 9 : 7 ^ I S B i X X T ^ A 6 i l ' t 

• .orz ' . ' i iT j . r , b r " 

5. ..Transporter 1 Company Name ;: ; :^. .r 

'^k-Mt.' FRAW: l a c r - ' e f t 
6. Use EPA ID Number .;..r . . „ - . , . • 

I Ln.0.6 .9.5 .0.6 i ;« .0 
7. Transporter 2 Company Name e. Use EPA ID Number 

2. Page 1 

lo,-6: 
Information, in the shaded areas is 
pot reouifed by Federal law, out 
rtems 0. F, H and 1 are required by 
Slate law. : 

A. State Manifest Document Number'' 
I K I A ' - ' -i.~:i "••" -^'l.-^^i'^-iT.r, f l - , >r-\* "-' 

.B-iSt^teJieiieralpi'^sJp i i f i£r , fn"OD' i .ahB (a ,6) 

C. State ,Transporter's 10 i J E ^ ^ . m& 
D: iTransporter's Phpne^.: J 1 . 2 - . ^ K t ~ ^ ? i ^ ~ ' 

420 SOOTB ceajpAx 
GRIFFITH IH 

10. Use EPA IDNumber 

IH.D.0 . l .6 .3 .« .0 .Z.6 3 

11. u s DOT DescripUon (Including Proper Shipping Name, Hazard Class, and ID Number) 

KASTE ACEIOfffJS' TLAlfiiBkBSE LIi(}UID ^ 1 0 9 0 

,'c::o.;':::i: '^ ;.•: 
: - v - i r r c ' t , 

r.v •i;\] ,b--2L' 21 \'r.-.'irr:y";.1 n.^.i' '.^r::.'' ifirr;'>!i:;<i r:; 

E. state Transporter's ID. . r .;.io:.in6;iV 

F.Transporter's Ptione t U U , o . y » i i i j 3 : 0 ' : 

G; State Fadlity's ID =-y*'-• > " . . - ' ^ ' - • n j 

H. Facilit/s Phone . ;' •.' ̂  •: -. ' • . . 

^119-924-4370 
-12. Containers 

No. Type 

0 1 6 

;r.r; 

' • • • ' • '£ 

J. Addrtional Descriptions for Materials Listed Above 

:'^7'^^7''-7'::^iyi/-:^i:7-i:7yti':^:'7^'.':<7:y77.'-^i-'-'' •.y'-:y7i^y-7:'^::iy:;7^i::::7-^--::-y:':7:.-::-:< 
r:-;S>:i-;v;i-r5-/::::;>^;;; < : : ; ; ; « v v > j : ; ' ? ^ ^ Ov.^:5• 7}J.:•:7:i]\7^iP::7^y^•i'.::}^:7^:7.:.7:^^3i•m(:. 

OH 

13. 
Total 

Quantrty 

Q 0 8 0 0 

b ^ . : : ! '.:• 

14. 
Unrt 

Wt/Vol. 
Waste No. 

F003 

'.o:'.-yi',n'5 {KTi 

:.t^Hr:••^:^•^-• 

v/r'.rijrit' ' ':"? '• 
K. Handling Codes tor W&stes Listed Above • •;-•!.;.»-•:;-. :• 
3 3H-j-iJ lICiTAMaO^WfSPIlWOJJOl 3): 

t fcn'oo93.to:.i50fiTun.b,igdp''iii'1'We1.i^^^^ 
•^:^-cfH >l-:-~f. 

15. Special Handling Instructions and Additional Inlormation 
• ̂ ^'-^.-•-i-l>. r̂ .-*4 -t.-^A'n . i i j ^ 

• ,;i Y'-i'^O ' ' t i n t ^ £ (;?!'J^::,!'ciC3 : i ) ' 

' :A : .0 crwsit. 

•J '-r^j , : ' S Y - ' i ^ ^ •^-'•1 • 

; : : ; o ' . Cf::; c< V H O J 
•nr. 3 v::o~ r: ;;:.^" 

\\:i::--7 :3T/Vr'^ 1̂ 1 fiOTAr^^v-iS: 

le.GENERATOR'S CERTinCATION: I herel>y declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are classif ied, packed, marited, and latieled, and are in all respects In proper condrtion for transport by highway -
according to applicable Intemational and national government regulations. .,.:. VV n r. 
If I am a large quantrty generator, I certrty that 1 have a program in place lo reduce the volume and toxicity of waste generated to the degree 1 have 

'determined to be economical ly practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimi ies the present and future threat to human hearth and the environmenJijORrif I am a small quantity generator, I have made a good larth 
eflort to minimize my waste generation and select ttie best waste managementmett tod that is availablejo me and that 1 can atford. 

PrintedAvpedName '/.'"p/ / ' 7 l y " r , " ' " .S ' ignj>M$„_lJ VT^TfT^n.. 
17: Transporter 1 Acknowledgernent of Receipt of Materials ' ' z 

Prirft^d/Typed Name Signature 

•^' • • -Date ' 

O. / ] ; ^ - 12 
Date 

18. Transporter 2 Acknowledgernent of Receipt ol Materials 
\m\ttm 

Prinled/Typed Name - • Signature "' 
' ; : : ' ' r : ' . . ''. i': '.' 

19. Discrepancy Indication space -' — '•• ' '• 
y , . . i : ' . -.:••.: ' . ' i ' •: i ..''it-.tZi 

. ..-.;; c: I '/.l;. '..: 
'.•.: r .:v.i<.: tyA7.'. 
. ; . : ! : - ; . - , '> ,or •.̂ : 

'• Date 
Month I Dary i Yea 
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20. Facilily Owner or Operator Cerlilicalion ol receipi ol hazardous m.nlerials covered by this manilesl excepi as noted Ilem 19. 
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2. Page 1 Informatipn in the shaded areas is 
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16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this-consignment are fully and accurately described above by : 
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, If I am a large quantrty generator, I certrty that I have a program In place to reduce the volume and toxicity of waste generated lo the degree I have 
•determined to be economcal ly practicable and that I have selected the practicable method of treatment, storage, of disposal currently available to me 
which minimizes the present and future threat to human hearth and,the environment; OR, If I am a small quantity generator, I have made a good larth 
effort lo minimize my wasle general ion and selecl the best waste management inethod that is available to me and Ihat 1 can aflord 
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.AAAXXXXXXXAXXXXXXXXXXXX^ 
H A Z A R D O U S W A S T E M A N I F E S T 

7-2-BA 
MANIFEST OOCUMENT NUMBEH 

Kogera Inc . 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER•2 
(II required) 

TSOF TREATMENT 
STORAQE OR O I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D i 

IND980820U6 

ITO9a070237 

IHDO16360265 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

XAU LABOBATORIES. IND. IHC. l<«(l 2 MDBCAKjVoEDWn/fN^^ 
(317) 539 5250 

EOGESS IHC. R.S. 1 BOX 55-18 STZLESVULS IH 46180 

(219) 924-4370 
AHERICAH CHEMICAL SEaVICB. IHC. 420 S. COLFAX GBIPFTH Df 

DATE SHIPPED 
OR RECEIVED 

WASTE INFORMATION 

NO. OF UNITS 
CONTAINER 

TYPE HM 

6 55ga L 
drams 

DOOl 

EPA 
HAZ. 

WASTE 
I D * 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name, Class and 

Ident i l icat ion Numbei per 172.101. 172.202. 172.203 

BASTE SOLVEHT HOS 

FLAHMABLE LIQDID 

3H1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

. ' ? ' . 

FLASH POINT 
IIN ' O 

WHEN REQ'D 

UNITS 
WTIVOL 

TOTAL 
OUANTITY 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adjoining land, the incident 
m,,^t 1.1. nrf^mntlv r,.nnrlart in i n . P.r l . ra l nnw.rnman, al 1 .flnn.424.S302 |l0l l 

re discharged 
or Chemi I ec 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipmenls, the letters "COD" must appear tiefore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C O D . TO: 
ADDRESS COD Amt : i 

C.O.D. FEE: 
PREPAID a 
COLLECT D » 

Hot*—Wb«r* trt« ( I t * la a«p«na«>it on TSIUV, antpgan 
n r t g u v w i IO I t a t * acMClfical'r m wn\tt*9 ( M agrMCi of 
O t c i t n a >aiu« ol I t n prooai lr . 

Tha a^mma w d»ci«r«d >aiu« of ina propaHf la tn^ t to j 
•p«cif>C«it]i a iBiM trr I'M aMpoar to Da not aicaadtng. 

_ P * . 

' I f ths Shipment moves between two ports by 
a carrier by water, the law requires that the 
bit! o l lading shali state whether it is 
"carrier 's or shipper's weight." 

SwDiaci le Saction / o* trt* conoi r iom. it m n ih ipmam •• IQ oa Oa<i**'ao lo 
I h * conngnaa MiiryHj) racow'** on i n * con i igno ' ir^a c o n n o n c Ihal l n g n i n * 
io<io<>i'>g iia<a'T>ani 

Trta c*ii>m W â<i not maiia O f ' t ^ r t ot t n n anipm^ni wiinoui pavn^am 0* 
f a i g n i t m aii omar i a * lu i c^a'gaa 

TOTAL 
CHARGES: 

(SiO'^lu'V o' Conngrxv i 

FREIGHT C H A R G E S 
FBEiGMt P«EP*iO Cr i«k DO* 

D 
t pnCP*iO 

n * r t rn cxji at 
I Crva'QM 
a<vroM 

RECEtVED. subtect lo the classifications and la/iffs m etfsct on the dale of the issue ot this 
Bill of L» l ing . the propeny described abo>« m aopaxeni good orrimr. except as noted (contents 
and condition of contents of packAQea unknown), marl^ad. consigned, and destined as 
infltcaled above wfttch w i d cantor (the word carrier being urxlerstood IhrougfXHjt this cor^iract 
as meaning any person or corporatton m po&sttssion of Ihe property MnOer lt>e contract) agrees 
10 carry to its usual place Of delivery at said destination, if on its route, otherwise lo deliver lo 
ar>other carrier on the route to said oesi tnat ion. It is mutually agreed as to each earner ol all or 

any of, said propeny over all or any portion of said route to destination ano as to each pany at 
any tin^e interested m all or any said propeny, that every service to be penormed hereunder 
shall be subjecl to all the bill of ladmg terms and conditions in the QOwerntng classification on 
the date of shipment. 

Shipper hereby cenifies that he is lamihar with ad the biH of lading terms ar>d conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by I h * 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Iransporlal ion and the U.S. En. • 
vironmental Protection Agency 

This is to certify acceptance of the hazardous viraste shipment. 

.: y yp: 
TRANSPORTER ATURE^QATE y f ^ANSPORTER «2 SIGNATURE & DATE (il lequiiod) 

tance/)l ' the hazardous waste for treatment, 

^ y rP7 7' jS 
GENERATOR'S SIGNATURE 'DATE TSDF SIGNATURE DATE 

STYLE F-50 © LABELMASTER CHICAGO. I L 60646 
h i i k ^ ^ ' ^ ' ^ ^ ^ ' ^ ^ ' ^ ' ^ ^ ' ^ ^ ^ ^ ^ - ^ ' * ' - ' ^ ^ ! ^ ' ^ ^ ^ ' ^ , ^ ^ ! ^ ' ^ ! ^ ^ ' ^ - ^ ' ^ - ^ ' ^ ' ^ ^ ^ ^ 
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llllllXl^TYtt'ZY'lZTZlltDtYYYrm 
H A Z A R D O U S W A S T E M A N I F E S T 

9-28-84 
MANIFEST DOCUMENT NUMBER 

Kogers Inc. 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOFU 

SHIPPER 

TRANSPORTER 11 

TRANSPORTER•2 

(II required) 

TSOF TREATMENT 

STORAOE OR DIS

POSAL FACILITY 

TSOF TREATMENT 

STORAQE OR OIS

POSAL FACILITY 

! 
12 DIGIT EPA ID « 

[KD980820146 

CRD98070237 

[ia}016360265 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

(3 in 45>-ii311 46901 
IAD LABORATORIES, INl). IHC. j go i B. MoRtan. JtokoBO. UJ 

(317) 539-5250 
KOGERS IHC. R .R . I , Box 55-18, STILESVILLE, IH , 46180 

, 

(219)924-4370 ^ 
AMCTTCW CmvmCAT. SHE.VICK, IHC. 420 S. COLFAX, GRIFTra, IH 

' • . " : • ' . • -

DATE SHIPPED 
OR RECEIVED 

^^4"-: 
7 

NO. OF UNITS 1 
CONTAINER 

TYPE 

6 55gal 
dnms 

HM 

> ' - • 

EPA 

HAZ. 

WASTE 

I D « 

oooi ; 
1 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
' {Proper Shipping Name. Class and 

Ident i l icat ion NumDer per 172.101. 172.202. 172.203 

!ASTE SOLVEHT HOS 
LXMMABLK LIQUID' \ ; 

UN • 
or 

NA • 

rai993 

EXEMPTION 

OR NO LABELS 
REQUIRED 

H/A ; 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
{IN ' O 

WHEN REQ'D 

H/A 

UNITS 

WT/VOL 

LBS 

TOTAL 

QUANTITY 

2250 
f-' 

RATE 

-

CHARGES 

(For Carrier 

Use Only) 

ir an RQ commodity is spilled on a waterway or adjoining land, the tncideni 
must De promplly reporled to the Federal oovernment al 1 800-424.6802 (toll 
tree) Of 202-426-2675 (toll call), K other OOT Hazardous Materials are discharged 
creatinu a serious Situation, call shipper's telephone number or Chemtrec 
1-800-4249300 immeaialely. 

COMMENTS 

On •'Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 
Yes'P No • 

REMIT 

CO.O. TO-. 

ADORESS COD Amt: S 

C O D . FEE: 

PREPAID Q 

COLLECT O ' 

M Q ) * —WtMT* irt« t%\% \% a*pand«nl on *alu«. i n i ppa r i 
V * f f fqutnd to >i* i« XMCi f i u i i r m • r u i n g i n * agrMd V 
imcimuia v th t * el th« fifotMnf 

Th* • g rMd » O^aat^a *a iu * ol irt* pfocMny t> ft«r«trv 
KMCitioDT i i a i K j t>r I'M tmppar lo Da not • R C M O I I H ) . 

* i l t h e s h i p m e n t m o v e s b e t w e e n t w o p o n s b y 
a c a r r i e r b y w a t e r , t h e l a w r e q u i r e s t h a i t h e 
b i l l o f l a d i n g s h a l l s t a t e w h e t h e r It Is 
" c a " i e T ' s o i s h i p p e t ' s w e i g h t . " 

SuS|«Ct 10 section 7 0< in« COVJiliOni, it tni» sniomcnT n lo M OMirkrM 10 
i n * COnSiQA** •'•tnowl ' K O u ' M On th« coni igno*. 1^4 COnfignO' >n«li t igtt tn« 
tol lowing i t« t * in*n l 

I n * CMritm ina>l noi rruka 0«i>T«ry ol I h i l imorn^nl ••iiry>wt payrnanl ol 
l is igni tno sH omw I B * I U I crt^rgvi 

TOTAL 

CHARGES: 

_ S-gnaiu't iS-gnJ j ' «o 'Con i>g rvx l 

FREIGHT CHARGES 

FREiG" ! PntPAiO Chfck t » t I 
• •crpi •(*«« DOI u { ~ ^ 
^ q n i . t c n « « M I I 

R E C E I V E D , s u b j e c t l o t h e c t u s i l c « t i o n s a n d t a r i f f s m e n a c t o n t h e d a t e o l I h e i H u a o?, ' lhi3 

B i l l Q I L a d i n g , i r ^ p r o p o r l y d t t s c r i b e d a b o v * m a p p t f e n i g o o d o n l e r , e i c « p t a ^ n o t e d ( c o n t e n i s 

arvj c o n d i t i o n o t c o n t e n t s o f pacK*Qt tS u n k n o w n ) , r r o i l i e d . c o n s i g n e d , a n d d e s t i n e d as 

i n d i c a t e d a b o v e w t i t c h s a i d c a r r i e r ( t h e w o r r l e a r n e r b « i n g u n d e r s t o o d i h r o u g r y x i l I h t s c o n t r a c t 

a5 m o a n i n g a n y p a r s o n o r c o r p o r a t i o n m p o u A & s i o n of t h e p r o p o r t y u n d e r t h e c o n t r a c t ) a g r e e s 

t o ca r r y t o US u s u a l p l a c « of a e l i * « r y at s a t d d a s t i n a t i o n , i l o n i i s r o u t e , o t h e r w i s e t o d e ' t v e r t o 

a n o t h e r e a r n e r o n tr>e r o u t e t o s a i d o o s t i r \ a t i o n . It is m u t u a l l y a g r e e d as t o o a c h e a r n e r o l an o r 

any o l . sa td p r o p e r l y over at i or a n y p o r t i o n o l s a i d routfe l o d e s t i n a t i o n a n d as t o e a c h pa r t y at 

any l i m e i n t e r e s t e d m at i o r any s a i d p r o p e n y . tha t every se rv i ce t o b e p e r f o r m e d h e r e u n d e r 

s h a l l be s u b j e c t t o a i l t h e b i l l o l l a d i n g t e r m s a n d c o n d i t i o n s <n t h e g o v e r n i n g c i a s s i l i c a i i o n o n 

t h e d a l e o l s h i p m e n t . 

S h i p p e r h e r e b y cen i f<es tha t he is l a m i i i a r w i t h a i l t h e b i l l o l l a d m g t e r m s ar>d c o n d i t i o n s m 

t h e g o v e r n i n g c i a s s i l i c a t i o n a n d m e s a i d t e r m s a n d c o n d i t i o n s a re h e r e b y a g r e e d t o by t h e 

s h i p p e r a n d a c c e p t e d l o r h i m s e l l a n d h i s a s s i g n s . 

CERTIFICATION 

This is to certify that the above-named materials are properly 

classilied, described, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations of Ihe Department of Transportation and the U.S. En. 

vironmental Protection Agency 

This is tc^.certify acceptance of the hazardous waste shipment. 

p/^'y... / / y p y V 

P:P 

T R A N S P O R T E R »1 S I G N A T U R E i D A T E T B A N S P O R T E R <2 S I G N A T U R E i D A T E ( i l r e q u i t e d ) 

This is to certify acceptance of the hazardous waste for treatment, 

storage or disposal. 

-/ 
GENERATORS SIGNATURE OATE 

^ 
TSDF SIGNATURE ' DATE 

JL. 
y 

STYLE F-50 ® LABELMASTER CHICAGO. IL 60646 

T S D F COPY 2oV^ r-so ̂  006(89 



. : t : - ^ . • • • • • • 

^XlLZ1!iyLX'^XllllXllt^llliY'!i:r'!i:'IYZXZl^TYytY^yilYYYY^ 
H A Z A R D O U S W A S T E M A N I F E S T 

y 

MANIFEST OOCUMENT NUMBER 

y.',-̂  SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA ID • 

BID9aOS20146 TAD LAB<filATORIES, ISD. IHC. WOl K. Korgan, KoEoao, IH 

COMPANY NAME, MAILING AOORESS, ANO TELEPHONE NUMBER 

<6!701 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER • 1 7c^p:p'/o7y)'^ )yAyy 
, i - - - . < I . J T V - H 

TRANSPORTER • 2 
(II required) 

W^c TSOF TREATMENT 
STORAOE OR DIS— 
POSAL FACILITY 

1BDOI636026S AMERICAH CHEMICAL SEEVICK* ISC. /S w- _. . , . , , ' ' 7 ' 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

^ - 5 5 - g a l , 
drusis 

HM 

U 

EPA 
HAZ. 

WASTE 
I D » 

DOOl 

DESCRIPTION AND CLA.SSIFICAT10N 
(Proper Shipping Name. Class and 

Ident i f icat ion Number per 172.101. 172202. 172.203 

WAitS SOLVEHT HOS 
¥LAifi4ABLE LIQOID 

UN 1 
or 

NAK 

IH1993 

EXEMPTION 
OR NO LABELS 

REQUIRED ; 

/̂a 

SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'O 

/V4 

UNITS 
WT/VOL 

i •.:• r-Z 
~ • • • • J 

TOTAL 
OUANTITY 

'y7:P^'' 

RATE 

,v,̂  

CHARGES 
(For Carrier 
Use Only) 

^f\' 

If an RQ commodity is spilled on a watemay or adjoining land, the incident 
must oe promptly" reported to tne Federal government at 1-800-424.8802 (toll 
free) or 202-426 2675 (toll call). It other OOT Hazardous Materials are discharged 
crealinu a senous si tuat ion, cat! shipper's telephone number or Chemtrec 
•1-800-424-9300 tmmedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear belore consignee's name or as olhervifise provided in Ilem 430, Sec. -1 

PLACARDS TENDERED 

.Yes D No D 

REMIT 
C .O.D . TO : 
ADORESS 

Not«-WTMr« i r i * r a i * l> O*o«nd«nl on »»tu«. »MDP«» 
ar* rwjuiTMJ to na ia i o w : l l i « i i y m • f t l i f t f l \r>m »Qrm^ ot 

Tha a y w l Ol daclarad «alw« of ih« propany l i MraOy 

•r! the shipment moves between two ports by 
a carrier by water, the law requires that the 
bin ot lading shall stale whether It is 
"carrier 's or shipper's weight." 

S.Qn*lu,. 

C O D Amt $ 
Swbiaci 10 S«Ction J o< th« condil>0»i. •! m n irnprnant <• to tM 0 ^ " m t a IO 

" ^ coni.Qoaa «iiry>ui lacourM on ir»a CtKijiono*. rh« com-gno* i h j i i ngn irt* 
ro ' iowng • la lBm*n| 

T N * carria' t^«)l nol rriMa 0»ii«ar> tfi i n » in ipm*n i •••tly>w1 ^?>T>*nl ol 
Oaignt and all omar lawful cnargai 

lS>grtatur« o ' Conngnor) 

C 0 . 0 . FEE: 
PREPAID a 
COLLECT a * 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 

f , c e o , - n * " DO. 41 r—1 » ,» io t * 
r . ^ r r . i c n r t . M | | comci 

RECEIVED, subiect to tl%ec(a&st<•cations arc tarttts in etlect on t r« date o( the issue ol thts 
Bill of l - ^ i n g . Ihe property doscribad abovv *n a{>parent good order, eacepi as noted (contents 
and coryjition ot contents of pachagos unknown), marked, consigned, and destined as 
indicated above wnich &»id carrier (the word carrier bemg urxterstood througnoul this conifaci 
as moaning any person or corpor»t«n in po»s«asion ol the properly under Ihe contract) agrees 
to carry to its usual place of deltvery at said destination, if on its route, otherwise to deliver to 
anotner carrier on the route to »aid desttrution. M is rrt^tually agreed as to each earner of all or 

any of, said property over alt or any portion of said route to destmanon and as to each party at-
. any time mierested m all or any said propeny. that every service to t>e performed hereunder 
shall be subtect to all the Oiii of ladmg terms and conditions in the governing classification on 
the date of shipment 

Shipper hereby cenifies mat he is familiar with all the bill of ladmg lerms and conditions m 
the governing classification and me said lerms and conditions are hereby agreed to by the 
snipper and accepled for himself and his assigns. 

CERTIFICATION 

This is to certify that the abovenamed maierials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition (or transportation according to the appl icable ' 
regulalions of the Deparlmeni of Transportation and the U.S. En
vironmental Protection Agency 

This is tp certify acceptance of the hazardous waste shipment. 

\ • ^ : 7 

7'- / 

TRANSPORTER m SIGNATURE h OATE TRANSPORTER f2 SIGNATURE 1 DATE (il (eQuiied) 

This is to certify acceptance of the hazardous waste for treatment, 
storage-Of disjjSfcal. / y -7 . / . ' 

GENERATOR'S SIGNATURE DATE 

/ ) /C^CV 

TSDF SIGNATURE 

-/ 

DATE 

I w luf '^yysr '^ ir^fr '^ ^WPNA>' 

STYLE F-50 ® L A B E L M A S T E R CHICAGO, IL 60646 

T S D F COPY 

DOG Too 



^ ^ ^ ^ ^ ^ : ^ ^ ^ ^ ^ ^ X . ^ j L j , . A . ^ A . ^ y ^ A . J 

H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

£0C£3LS. I 3 C . 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

: (3i;) 4b;-a3ii 
311)980320146 IjAD LABORATORIES, IHD. IHC. I 9 9 I S . K o r g a n , Kokotno, IH 46901 

12 DIGIT EPA I D I COMPANY NAME. MAILING AODRESS. ANO TELEPHONE NUMBER OATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

- 1 ^ ^ 
317) 639-3230 

TRANSPORTER i 1 :;jlD98070237 HOGERS, INC. R . R - l , Box 55 S t i l e s v l U c , IS 46130 

U.-W i^r^''-^ \ '-' fJ/ -c^^^fTTpt' {̂ :3 ' i ) Li V ' ^ o O J ^7 
TRANSPORTER i 2 
(If requireo) ,Ya0cyc7mvy>^'^Q 

i l . ^ — 1 t X i . t f l t ' l III ' * • • ' } ,W^ f i V iJ 'y r I L } 
^'^-J7-?f 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILIPr 

;3©016360265 
(219) 924-4370 

AkfERICAH CHEiUCAL SEHVICE, IRC. 420 S, Colfax , ( J r i f f t h , IH 

463»9 
TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS ( 
CONTAINER 

TTTPE 

10 5 5 -

g a l 

Druma 

HM 

3001 

EPA 
HAZ. 

WASTE 
ID • 

VASTZ SOLVSIT KOS 

ILAJMABLE LIQUID 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class.and 

Ident i l icat ion Number per 172.101, 172,202. 172.203 

3111993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

N/A 

FLASH POINT 
(IN "Cl 

WHEN REO'D 

H/A 

UNITS 
WTJVOL 

LSS 

TOTAL 
QUANTITY 

3750 

CHARGES 
(For Carrier 

Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commoony is sorlled on a waterway or adjommg land, the incident 
musi be Dfompiiy reported lo tne Feaerai government at 1-80O-424-S8O2 (loM 
(reel or 2024 i6 2575 (toll call). II other DOT Ha,:araous Maienais are discharged 
creatmu a senous situation, call shrppers telepnone numoer or Chemtrec 

J-S00-42A 9300 immediatelY 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Hem 430. Sec. 1 

PLACARDS TENDERED 

Yes n No D • 

REMIT 
C O . O . TO: 
ADDRESS 

Not*—WrMf* ih« i«i« i> a*{)«nO*n( on o i u a . i h i p o ^ i 
w * «wqu(r«d IO >l»ia soKi l icai iT •" • m i n g ina ftg'*^ ^ 
OKiarad vaiua oi t r « CKOoant 

T l ^ a g r * * ] Of 0*ctar«d >a>ua Ot \ ^ - O t o p ^ y is r»»<»OY 
•C«citicaiiir •laiBQ bf iha t M p o « lo ba r>oi aic««ding 

' I t the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill ot ladmg shall state whether i i is 
• 'carr iers or shipper's weight." 

COD 
ioOjact 10 S«ci<Qn 

ir>«con><gr>*« w,trou 
lo' io—ng \ i»iamani 

Tn . cor .a ' in*'< tt 
'la.gm *nfl «ri o m x 

A m i : % 

? O' lh« cono ' i i c i i j l l in.J jn.pm«ni 
racoufia on, rh tco f i i ' ano f t h * con 

01 m j i , aai'vKr^ or i n n jn iDmBi i 
• ttiui cnarg«i 

s lOSB o«i'»a'oo 10 
igror i h j i i j i g i (r%« 

• iihOul D*T'"a"l 0' 

iS-gn^lura Ol Co i i ig r iO ' i 

C O . D . FEE: 
PREPAID Q 
COLLECT • S 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 

..:.,.. . — . a i . ., 1 1 
1 t .r . t , t i t . 

RECEIVED. suDieci to the c iasst l ic j t ioni And t^/i l ts m etlect on the date ot the issue ol ihis 
Bill 0/ Lading. Ihe pfopeny described aoove m apoa/e«l pood ordef, e«c«pt as noled (contenis 
aod conoil ion ot contenis ol pacloQea unknown), m i r t ed , consigned, and destined as 
tnOicated atxave wmch u iO c*/Tior (the word caniw being urKJerstood Ihroughout this contraci 
as mftantng any person or coTXjri l ion in poiSASSion of the propeny under the contraci) agrees 
to carry lo its uSLdi pi«c< ol oelive*> SI sa>d destination, it on us route, otherwise 10 deliver to 
anotr^er carrier on tr>e route to s«id OesnruitOn It is mutually agreed as to aach earner ol all or 

any of. said property over all or any portion of saia 'ouie to desunation ano as to eacn party ai 
any time inierestea m alt or any jaid Droperty, thai every service 10 De perlormeO hereunder 
Shall De suDiect lo an the b'M o' laomg terms and conci ions m the governing classification on 
the dale o' shipment. 

Snipper hereby canities that ne is famihar wiin aH the b'll of ladmg le'ms and conditions m 
Ihe governing classification ano ine said terms and conoitions are nereOy agreed to by Ihe 
shipper and acceptw lor n-mseit and n u assigns 

CERTIFICATION 

This Is to certity that the aOove-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is lo ceriily acceptance of the hazardous was»ii^hipmen 

•"/(L^i 

G E N E R A T O R S S I G N A T U R E DATE 

ER HI SIGNATURE 1 ̂ i^ ' i t<yyy '^y7^ ' ' i^ 7 %fy^)^'y7hyyy^)iy,:'t)7ya\ 
I nib IS to certify acceptance of tfTenazardou?^ was' • • 

^s to rage pr disposal.., ' u 
6u4f waste for treatment, 

/ ; / ' / ! 
TSDF SIGNATURE DATE 

L A A A A A A A . A A. / 4 . A . ^ A . A . A . ^ A . A^A^.'^A. A A A . A . A . A . A A A . A ^ 4^ A A. A J>..A.>&..A. A 
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fciArtii^AAAfftrffcAiftAArftAA wi 

H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

K0GEE3, TSC. 
SHIPPER NUMBER 

NAMEOFCARRIER ISCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

(317) 457-S311 46901 
1901 E. t torgan, gokoco. IH 

DATE SHIPPED 
OR RECEIVED 

OENERATOR/ 
SHIPPER ]aD980820146 U S LABORATORIES, IKD. INC. 

(31 ; ) i>3y-i2bo 
SOGERS, IHC. R . R . I , Box 55-18 , S t l l e s v i l l e , IN 46160 TRANSPORTER • 1 ] 1ID98O70237 

TRANSPORTER I 2 
(If rw]uired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

1SD016360265 WRICAN CHEMICAL SZmCE, IKC. J i J ^ L ^ i ^ ^ ? Grlffth. IH 
TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 
CONTAINER 

r r P E 

ft 55-
8 sa l -

druia 

HM 

:iooi 

EPA 
HAZ. 

VKASTE 
ID • 

MASTS SOLVEilT HOS 
EXAKKABLE LIQUID 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Name. Class ana 

Idenl i l ical ion Number per 172.101. 172.202, 172.203 

mi993 

UN • 
or 

NA • 

EXEMPTION 
OR NO LABELS 

REQUIRED 

N/A 

FLASH POINT 
(IN "Cl 

WHEN REO'D 

N/A 

UNITS 
WT/VOL 

LBS 

TOTAL 
QUANTITY 

ZZ5CC 
3000 

CHARGES 
(For Carrier 
Use Only l 

SPECIAL HANDLING INSTRUCTIONS H an RQ commoony is soil'eo on a waierway or adjoining lano, Ifie inctOent 
must be OfOmptly reoofieo lo ine Feoerai government ac l-fiOO-424-8802 (toil 
i feejor 202-426-2675 (toll call). H oirier DOT Hazardous Materials are Oiscriargeo 
creating a serious situation, call snipper's telepnone numoer or Criemtrec 
1-800-424 93(X) immediately. 

COMMENTS 

On "Collecl on Delivery" shipments, the letters "COD" must appear belore consignees name or as otherwise provided in Ilem 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS COD 

C O.D. FEE: 
PREPAID D 
COLLECT Q 

Mof* —Whwa tn« raia I t 0*(>*na*n| on *aiua. >n<PC>a'S 
ara rvqutrad lo i l a t * i(MCiflcailr •" wrmng in« tg imtc of 
0aciaf«d valua of trw orotMny 

Tha agr—a ot oaciaiK] *aiua ol i r i * proparty is hwaor 
•p*CII>C«>iT aiatad by trta i n i pp * ! lo t » noi a iccvdlng 

' I f the Shipment moves between two ports by 
a earner by water, the law requires that the 
bill o< lading shall stale whether il is 
•carr ier 's or shipper's weight." 

SuOia*:! to S«l>0'* J O' in« CO^OiH 

I nol m«k* aai 

n i l l Ih.s impmarK 13 10 Cn Oe"-
.Iha conj icnof I h * coniigriO" s^ iu • 

• • ^ Of t i l l ihiomant M-ir^ui ptyt 

TOTAL 
CHARGES; 

. S i o m i . 

FREIGHT CHARGES 
MlPOfPAiD C r c . tjo 

D 
any Ol. said prooeny o*ei an or any ponton ot vaid rouie to destination ano as lo aach pany ai 
any time interesied m an or any said propeny. thai every service to be pertormed hereunder 
shall be Subiect to an ihe bill oi laomg terms and condiions in the governing classification on 
ih(> dai» nf «hinm(>nT 

RECEIVED, subjoci to the clmasi I cat ions and ta/iMs m etlect on the date ol the issue ot this 
Bill of Lading. ip< peoperty Oftscnbod aoov* m ajsparent good prdef, eicapt as rwted (contents 
and conoition of contents of pacK»Q*a unlinown|, ma/Ved, consigned, and destined as 
indicated above whtch saiO ca/riof (the wort camar bemg uryjerstood throughout this contract 
as meaning any person or corx»r»t»on m po»«Aaion ot the p^op«*1y und«* the contract) agrees 
to carry to Its usual place ot Oelivwry at saKl d« l i na t i on , il on its route, otherwise to deliver lo 
anoihef carTie< on tl^e route to said Oestination It is mutually agreed as to aach earner of ail or 

the dale of shipment 
Shipper hereby cenifies that ne is familiar with all tne pill of Udmg terms and conditions m 
e governing ctasstlication and tne said terms and conditions are hereOy agreed to by the 
iir^r^^/ a n i i ai~r»nl<v1 Ir^r fN'i-ntAll tnr^ hi,* ^ a c r - n a 

the governing L . .^ . . . . . I> . . -W. ...u >..E .H.U ia..ii;i an 
shipper and accepled lor h:msell and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to Ihe applicable 
regulations of the Department of Transportation and Ihe U.S. En
vironmental Protection Agency. 

•/. /. / V -
GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous wasle shipment. 

TBANSPORTEB HI SIGNATURE 4 DATE ' TRANSPORTER «2 SIGNATURE 1 DATE (ll requireo) 

This is to certify acceptance ol the hazardous waste for treatment, 
storage or disposal. ^ .. / 

' . y^-/^- '7p'y.. 7 " V>; . . / , . 
TSDF SIGNATURE DATE 

k A A A A A A . A A . ^ ^ ^ Â.. A. A...^ A A. A.<^ A A..^^ A. A -^ j ^ f̂ê  ^^ A. A. A A A.A. A. A A..A. A A A. 
STYLE F 50 S LABELMASTER CHICAGO. IL 60040 

T S D F COPY 1.0^ ^ r - S o 

0G9271 



Pt«as« ("nr; or lyrv- (Form designeO ijr Uw6 u," aiite (12-pilch) lypewnier.) f o r m Aporov ! -d . O M B N o . 2 0 0 0 - 0 4 0 4 . E x p i r e s 7-31-86 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

-IND980820146 
Manilest Document No. 

I 8-20-85 -J 
2. Page 1 

ol 1 

Inlormation In the shaded areas 
is not required by Federal law. 

3. Generator's Name and MaSng Address 

Tau Laboratories, Indiana, Inc. 
1901 E. Morgan St. Kokomo, IN 

4. Generator's Phona ( 3 1 7 ) A 5 7 - 8 3 1 1 

A, State Manifest Document Number 

46901 B. Stale Generator's ID 

5. Transporter 1 Company Name 

Landgrebe 
6. USEPAlDNumber 

I IND0098A282A 
C. State Transporter's ID 

D. Transponer's P h o n e 2 1 9 - 4 6 2 - A 1 8 1 

7. Transporter 2 Company Name 8 USEPAlDNumber E. • Slale Transponer's ID 

F. Transponer's Phone 

9. Designated Facilily Name and Sile Address 
A m e r i c a n Chemica l S e r v i c e 
420 S. C o l f a x Ave. 
G r i f f i t h , IN 46319 • 

10 USEPAlDNumber 

IND016360265 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Incluctng Proper Shipping Name, Hazard Oass and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quanlity 

14. 
Unit 

WtA'ol 

I. 
Waste No. 

Waste Solvent N.O.S. (Ignitable) UN1993 11 drun 605 gal. DOOl 

_L J Additional De5criplic.".s fC' Materials Listed Above K. Handling Codes for ^Vasies L'steri Abo" " 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
atxjve by proper shipping name and are classified, packed, marked, and labeled, and •are In all respects in proper condition (or 
Iranspon by highway according to applicable International and national governmental regulations. 

Date 

Printed/Typed Name 

E r i c Thoe 
Signature 'V - 777 Month Day Year 

8 I20 |85 
T 17. Transponer 1 Acknowledgement of Receiptjof Materials r I '. Date 

gna/uiyhyf / y t ~T I rTyy^y^ypy Month Dav Year 

T l '• Date 

Printed/Typed Name 

/ 
18. Transponer 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 
t 

Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Cenification ol receipi of hazardous materials covered by this ma/)i(est except as noled in Item 19 ma/)ilestex( 

nled/Typ«d Name 

/ / / .7p/x;y?: . 77T7yy7A-^y 
MoPth/Day Yja 

Style F15-6 t-acelmnsier. Chicago. IL 60646 

I,INI- HY l.LNE INSTEOJCTinNS ON REVERSE SIDE 

009273 



P t e « M P ' in l or t y tw ' . ' " 9 " " 0.'>s»gr\e<3 lo* use o n fll,l« ^ \2 -P i lc r^ ) t yP* "^ **'®r ) F :>m A o u i o v e a O M O No ?0Q0 0404 E « B " O i 7 3 1 - 6 6 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s I :PA 10 No 

IND980820i£i6 

Manilesl Documeni No 

1 00001 
2. Page l 

of 1 
Inlormaiion in ihe shaded areas 
is nol required by Federal law. 

3. Generators Name and Mailing Address 
Tau Laborat:ories, Indiana, Inc. 
P.O. Box .4088 

4. Genera feFJm«. ! ( ^N 4 ^ 9 0 2 ^ , ^ , ^ ^.^ ^ . ^ - ^ , , 

A. State Manifest Oocument Number 

B. State Generator's 10 

5 Transporter 1 Company Name US EPAID Number C. Slate Transponer's ID 

D. Transponer's Phone 

7. Transporter 2 Company Name US EPA ID Number E. State Transponer's ID 

F. Transponer's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

H. Facilit/s Phono 

11. US DOT Description (Including Proper Shipping Name', Hazard Oass and 10 Number) 
12. Containers 

No. Type 

13. 
Total 

Ouanlity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

Waste solvent N.O.S. (Ignitable) UN1993 16 drun 880 gal DOOl 

J Additional Descriptions lor Materials Listed Alxjve 

Isopropanol - acetone mixtuire 

K. Handling Codes 'or Wastes 'Listai Above 

15. Special Handling Instructions and Addilional Information 

I certify that I have a program im place to reduce the volume anti toxicity of waste gener
ated to the degree I have determirted to be economically practicable and I have selected the 
method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to humaiii health and the environment. ; 

16. GENERATOR'S CERTIFICATION: I hereby declare mat the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, pa tked, marked, and labeled, and are in all respects in proper condition (or 
transpon by highway accordir>g to applicable interna^onal and national governmental regulations. 

Date 

Printed/Typed Name 

E r i c T h o e 

Signature 

fPiU- A ) ' U U ^ 

Month Day Year 

I 2 I 6 I 86 
17. Transporter 1 AcknowledgetTwnt of Recetpt o( Materials Date 

Printed/Typed Name Signature Monlh Day Vear 

18. Transporter 2 Acknowledgen>ent of Receipt o l Materials Data 

P/inted/Typod Name Signature Month Day Year 

19. Oiscrepancy Indication Space 

20. Facility Owner or Operator; Certificalion of receipt ol lazardous materials covered by this manifest except as noled in Item 19. 
Data 

Printed/Typed Name_ 

r .','7t , — - / - = : 3 

y/yyv 7-y7) 
Signature m y p uiJ^--y.-' \y'ipyipy 

Month Day Yev 

Slyle Fl5 6 L«Delm«iiei. Chicago. IL 60646 E P A F o r m 8 7 0 0 2 2 ( 3 84) 

EiNE .̂ Y 1.IMI-: iNS ' i ' r ruc r ioNS ON K E V I ; R S E S I D E 

011680 



•» i~ i .V*. 

f^P': 

wy 

li-r-'f ̂ ~'=-?'^^^''""iy7 ->.^ '^«^^ ' '^^y ' ( ;^ 
«i<iitein>iiV^ 

Division of Land Pollut ion Conlrol - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Pleaso print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

7yM: :yha^U 

u S ^ 

'J^-t:k 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No. Manitest 

Document No. 

3, Generator's Name 

Taylor Buick Inc . 
1211 Monroe S t . Toledo, OH 43624 

j > g ? 9 M ? ? ? 7 4 7 < l p 9 9 

S. Transponer 1 Company Nama 6. US EPA ID Number 

A, i Z IndxiBtTJMl Smrvice , I n c . iMIUPlO'l! | 7 | 116 ' | 7 | 2 | 2 | 2 
7. Transponer 2 Company Nama 8. US EPA IDNumb«r 

9. Designated Facitity Name and Site A d d r e u 

.AnsrlcAn Cheaical Serr iee 
420 S^ Colfax Arenaeo: ,:.; 
G r i f f i t h ; In 46319 ^ 

10. u s EPA ID N u m n r 

t y i><? i ^ 3 M ? f l 
11. u s OOT Oescr ipt ion f/nc/ut/i'nff Proper S/ij'pp/ng Neme. Hezard CUss. end 10 Number) ' 

iBAiSTE PAIHT REUTEO MAIERIAL 
FIAJBIABLB LIQUID HA1263 :; ^M. 

12. Conta iner i r '. 

Type 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

2. Page 1 or 

7 

Information (n the shaded areas 

is not required by Federal law . 

A. State Manitest bocument NumDer 

>N 034163 

C. SWteJranaporter^a ' P ^ ^ i S j J f l j a j ^ ^ ' c i i . f i f f f * 

.9iTry^p°a?C'.K-°,'^i6r»,i;S'595' 

.^J): '̂>L'}P'PSC'SCil°M:f!^ii(?^ss&» 
-J^'*S'^P!^i.^<^.jeSt^t^msi^i^Sliii:: 

IH Tx^MJlM 

i:c.'i3."-.;.^o.:;-,-. 

•:; ; Total ' : ' ' ; i . 

^ Quanti ty -•:-•; 

• I jn i t ' " , 

Wl/Vol" 

I ' j 

')̂ M 

7i 

• I ' . ' i 

K. Handl ing Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENER ATOM'S CERTiF tCATtONi 1 hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
govs inmen i regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from tha duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also cenity that I have a program in place to reduce the volume and toxicity of waste generated* to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available lo me which minimizes the present and future threat to 
human health and the onvironment. , ' , •" 

Printedrryped Name 

• .- / v . / -• 

Signature' 

/ 
17, Transporter 1 Acknowledgement ot Receipt ot Materials 

Printed/Typed Name 

i 7 . y - i f : : • : p / f { ' ^ / / 

Signature 

•y-v / / 
l a . Transporter 2 Acknowledgement oi Receipt ot Materials 

P r i n t edAyped Name Signature 

Month Dey Year 

•-1-1/1.1 r 
o 
CO 

Monm Day yaar 

/ [yy\7y.f) (Ti 
CA> 

Monm Dey Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operaior: Cert i l icat ion of receipt ot hazardous materials covered b y l h i s manilest except as no ied Item i9 . 

Pt /n ted/Typcd Name 

7lpyL7ip/cyLP7_ 
Signature j / ^ 

-^7y7^.y.y^ :..'y. 7< y 
uoritn Day 'Oaat̂  

' \ i7-^-yy 
EPA Form 8700-22A (Rev U-«5) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

012327 



^' 'Tt^n'Jf-"i '- ' ' i ' ' ' ' ' l " ' ' - ' i i r " ; - * ' ^ . ; j ' v ' i . « ' - . , ) ; . - , . - ; : ; ^ - r - - j ^ , -V .• •• . : . : ; ^ ,,.,.• -̂̂ -̂ -r-.. • i;.^ijA.a:AfcaJjaL,^:.;';^^iji;jjpj.-. .^ . iw-^- -.- ...».•;<..«< n-Ja^,—T r^>-i'c;ito;^., 

•'i-^V'-

Division ol Land Pollut ion Conlro l - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

1, Generator's US EPA ID No. 

0 | H | D | 0 | 1 | 8 | 3 | 5 | 8 | 7 | 4 | 7 

Manifest 

Document No. 

9I1I9I0I7 

Taylor Buick I n c . 
.A.?.lLMo!aroe S t . , Toledo, CSt 43624 

4. Generator's Phone ( 

419 241-3165 
6. U S E P A l D N u m b e r 5. Transponer 1 Company Name ^. „ « ^ , „ , „ , . « , . . „ „ , 

A&B Indug t r l a l Services , I n c . |M|I |D|0 | l | 7 i l | 6 | 7 | 2 | 2 | 2 
7. Transporter 2 Company Name a. U S E P A ID Number .. 

ft. Designated fact l t ty Name and Site Addre&s 

.^ ftnarican Cbaslcal , >, 
.':':': X20 S P Coil'six Jk^fePP 
P C t i f i i t h / IH 46319 

10. u s EPA 10 Numtwr 

IHM P 10 1116 13 IS 1012 16 IS 
• 11 . US DOT Descr ip t ion ( Inc lud ing Proper Shipping Neme. Hazerd Clese. end ID Number) ^ 

; •• • • • • • ; / • ; . •"• . • . ' : / • • - .. : / • ; ' y ^ : - 7 : P h ' i ^ ^ ' 7 ^ ^ 

Basts F a i n t Related Mater ia l 
Flamsiable Liquid N& 1263 

~. J2 . Containers ' 

Type 

J2 

J. Addi t ional Descr ipt ions for Materials Listed Above 

2, Page 1 of Information in the shaded areas 

is not required by Federal law 

A, State Manitest Document Number 

•M 091907 
6. State G e n . r a t o f t ID i.-'y^:i*r:.-r.',i,-.^...-..t-: I 

d'{p,'i i-sP^.n:-xiisci}'m'^it^aB^y 
-^^<y:':t ' :: ' ' .}^7r^::^'ri;i%:i:/^^--

•"». . - - .Tt 
C. State T r a n s p o n t r ' i 10 -' 4-.:. ̂  

D. Tran.pon.r-_. P h i ^ i ' g { g ) ' 3 y g ; ; j g g g g 

E. State_Transporter;! ID - " ^ Y ^ ^ 5 ^ ' ? . ' ^ ^ ^ ^ ' V > 

. e . T i a n t p o r t a / t f h p n yj;!y}ii,^^±f^i;ffs^itu. 

G. Slate F a c i l i t y ! I D j ^ ' . : ; ? 3 8 i ) i > S l v i ; V t J 

, K F a c i l i t y ' i Phone v , 

{2l9)g2»f4370 
. 13 . , _ 

' -- T o t a l ' . 

Quanti ty 

»? V 1/1(7 

"1.14- ; i . ; 
U n i t ' " . 

Wt/Vol 

VWaate No.^55: 

^ 0 0 3 

K. Handl ing Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby dec larethat t hecon ten tso f this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
goverr.ment regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or reguIa^i0&.from the duty to make a was te / ( ^ im tza t i o r \ certi t icatton under 
Sect ion 3002(b) of RCRA, I also certify that I have a program m place to reduce the v^^kfme ana toxicity of waste generated t o ^ ^ h f ^ e g r e ^ have determined to be 

. economica l ly pract icable and Ihave selected the methodof t reatment, storage, ord i^ fSosalcy^ent ly available to m e j ^ h i c h m ^ r [ > f i e $ t t > ^ r e s e n t and future threat to 
Tian health and Ihe environment. ^ ' 

) -: 

t * 

• \ ' i 

l.-r-̂  

>t>Tian healtt i and Ihe envir iMment. y y . y 

A p / r ) i f a /Typed N a m e / y / 7 / T ~ S i g n a l u ^ P y . T 

— * I T T r « n a n n r t a r t A r -k n n u f l a H n o m s n f n f R A r o I n t n f U a l a ^ i a l * t ^ ' ' " 17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name : S ignat i re j 7 ^ / / ^ / 

C k KU r\ K / n 1 P PTN C:K / \ J / J . I Z P ( A/yUL7/2^1 
18 Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature 

Month Day Yeer 

Month Dey Year 

I I I 
19 Discrepancy Indicat ion Space 

20 Facili ly Owner or Operator Ceni t icat ion ot receipt of hazardous materials covered?by this manilesl excepi a>^o>ed iierp 19 

.1^ P ^ t e d / T y p e O Name x ^ / 

^fifyjQU'^ y ^ J y ^ y T - T y y - y 
EPA Form B70O-22A (Rev. 11-85) 

Montn , Day , i ^ V 

CD 
O 

UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY ?- - / P-G7Z. Z~,-j. ^ 

012326 
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;^rtiiy&<«iSiise^^^^ 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

, Indianapolis, IN 46207r70a5L_, „ 

•.--•. - r . ' : - . 

.-.;..• -:7 ( , 

- .-".--,;•-. <- - .̂  ^ ........ 
l''r.>.i: 

M'y-
l^t:/': 
• • • - > - > < • . 

<.'. .- . l i 

r/V,'.: 
--••i'-.f 

i< . - * " . ; 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) (jpewn'ter.; Form Approved. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

1. Generator's US EPA ID No. 

OHO 018 358 747 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

Taylor Baick, Inc. 
1211 Konroe S t . , Toledo, OH. - 436Z4 

419 i ;241-3165 4. Generator's Phone ( 

5. Transporter 1 Company Name 

Straad Trucking 
6. - Use ERA ID Number 

ILO (KX) 646 81Q 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 

0) CM 

. C O 

fl) OvJ ! 

C O ; 

» - T : 
O CM 

t : 0 . 
O CO 

^ 5 
?^ — a> 
= o 
" in 
= c 

°-S 
to o . 
ra Q) 

Sc 
ra.2 
o -^ 

i 

9. Designated Facility Name and Site Address 

teerlcan Chenlcal Service 
420 S. Colfax Avenue ,^,^ ^ , . . „ „ _ 
G r i f f i t h , IN. 46319 IND 016 |360 .265 . . 

11. u s DOT DescripUon (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

RQ WASTE PAINT REUTEli MATERIAL {F003) 
FLAWWBLE LIQUID RA 1263 

2, Page 1 

••' o f ' • ' • 

Informatipn in the shaded areas is 
pot reouifed by Federal law, but 
rtems D, F, H and I are required by 
State laW. ' 

A. State ManHest Document Numtier •-

,B._Statej3en«atof;s._ip yr.Si:;nX'3-ri.'5fn"-:-j'v ? : 

•'rri:^n-i':7s^:r'r/-p'-'iF7.tts''-^'ii^.f--.'^'.T~^^ '•'" .'.-*-"•"' 
CX.State^Jranspofter'sJPji j » ^ - i - . j ^ i ^ , i j . 

p . . , T r a r < 3 p o n B r ' s J » o r i g ^ ^ - 2 ^ _ Q ^ j ^ Q . j i -

E. State Transporter's ID ;^ui);: 
F.Trar)sporter"sPhone '-^>J--<J,v/ l o i i i i J 

G. State Fadlity's ID • -.-:' 
:CACt-Cv: 

H. Facility's Phone ; : -..••::-.. 

•219-924-4370 
12. Containers 

No. Type 

2. 

J. Additkxial Descriptions for Materiab Listed Above 

d H 

13. 
Total 

Ouantity 

Wv^ 

I . 

14. 
Unit 

Wl/Vol. 

,.V 

:r .V\bsteNo. • 

;F003: 
: u : - . . •:••:•• 

W 7̂f7l 
ySlTi^'i-is'.'ir'-' 

Wi 

< § s ^ ^ y 
IC Handling Codes lor VVlastes Usted Above 

'̂ f-."-̂ Ar' -y^r i.-:'-^^.tt::-'-^Wr.''.yrt--::'7^'-*7.^'*^r:>':'j,S''." -
15. Special Handling Instructions and Additional Information 

:.y:nb;i^ i:76c.O'' 

. ^ • ' .3 .^ ; ::.:',-.: 

:"; vCjc.O '• 
: . ; . . • . , i i , j . / - . M ; : 

• ^ • : o : > • 

16. GENERATOR'S CERTinCATION: I hereby declare that tt>e contenis of this consignment are (ully and accuraiely described above by 
— proper shipping name and are classif ied, packed, marked, and lat>e)ed, ar>d are in all respecis in proper condition for transport by highway , 

according lo applicable In lemal ional and nalional govemment regulaliona., >.._!,, ,,,•,,, , ^ .^,. . ,,..^. ,-.. ; ; - . ^ T . . - : , .--;>-i^i L ;,-.- .-.-- -, .,, . - - , t -. •-, 

: If I am a large quantity generator, I certity Iha l I have a program In place lo reduce the volume and loxicity of waste generated to the degree 1 have 
i jelermined lo be ecorwmical ly practicable and that I have selected the praclicabie method of Ireaimeni, storage, or disposal currently available to me 
which minimizes the present and future threat to human heatth and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generalion and select the best waste management method that Is available to me and that 1 can afford. 

_Printed/Typed Name __ ' . . , . Signature ' • ~ 

. 'y ; /—-r- .^ rv 
• Date • 
Afantfti Day i Yea; 

17. Transporter 1 Adtnowtedgement of Receipt of Materials 

Prinled/Typed Name 

Sy^yypT) <rthm)A. 
Signature 

18. Transporter 2 Acltnowledgement of Receipi ol Materials 

.p-^y^-
Month 

VS 

Date 
I Day Year 

Printed/Typed Name Signature Date 
j - i tMonth^ Day \ Yea 

19. Discrepancy Ind'cation Space 

20. Facility Owner or Operalor Certilicalion ol receipi ol hazardous rnaterials 

/r /Jc-d/Typed ttort 
•>\ receipt of nazaroous r this manilest 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsoleie. 
Slale Form 11065 1065 

/2(p ycr& 

DISTRIBUTION: 

5^/^^ 
PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 1 llighl pinki OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

r K ^ 
PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOn COPY • 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (whilel TRANSPOnTEn 2 COPY 

0015100 



;*^-,*:iiij?i::i53'Siw5fii>^fc*^^,^»s*itoj*-»»*'iirf^^ 5i'J*tiiKaoK*fc»«**u**i(w««**a^ .̂.vî  

designed lor use on elile (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

—o'-:rvL' ^ . - ..... HAZARDOUS 
g ^ ^ j ^ P v v A S T E MANIFEST 

1. Generator's US EPA ID No. 

OHD 013 353 747 
Manifest Documeni No. 

I 50189B 

3. Generator's Narrie and Mailing Address 
Taylor BuiCK,Inc. 
1211 ftonroe Street, Toledo. OH 43624 

4. Generatoi^s Phone ( 4 1 9 ^ 2 4 1 - 3 1 6 5 ) 
5. Transporter 1 Company Name 

ADCO Express 
u s EPA ID Number 

ILD 047 267 364 
7. Transporter 2 Company Name USEPAlDNumber 

9. Designated Facility Name and Site Address 

Aiaerlcan Chesaical Service 
420 South Colfax Avenue 
G r i f f i t h , IH 46319 

10. USEPAlDNumber 

INn 015 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

X WASTE P k i m RELATED .MATERIAL 
FLAH?-!ABLE LIOUID UA 1263 

2. Page 1 

0(1 
Information in the shaded areas 
is not required by Federal law. 

A State Manifesi Document Number 

B State Generator's ID ->j> 

C i State Transporter's ID . ^ - l , 0 3 6 7 T. 

D.-Transporter's Phone - ' /SI 2 - ^ 2 9 - 1 6 6 0 

E.^State Transporter's ID_-.'rfj£r.. 

F. Transporter's Phone' 

G. State Facility's ID pip:y=', 'P'y'7 

H. Facility's Phone .,- : 

= 219-924-4370 
12. Containers 

No. Type 

(F003) y 

J.';"Additknial .Descriptions ,lpr_,Materials Listed Above 
: i : ^ f l ) ^ ^ ^ ^ !'fm^iPP7yi2.- '̂7 

^i?^^.:^:::,:-

^f^?p7Pi 

13. 
Tolal 

Quantity 

14. 
Unit 

Wl/Vol 

dm 
/ / / 

. 1. 
. .Waste No. 

F003 

' > • ' : • : • 

K.: Handling Codes for Wastes Listed Above 

:^-^:-?^-;^.^yG''- Gallon';;/":.-v^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol Ihis consignment are lully and accuraiely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condttion Icr transport by highway 
according to applicable international and national government regulations. 

I l l am a large quantity generator, 1 certily that I have a program in place lo reduce the volume and toxicity ol waste generaled to the degree I have delermined to be 
economically practicable and Ihat I have selected the practicable meihod ol treatment, storage, or disposal currently available to me which minimizes the preseni and 
tuture threat to human health and the environment: OR. il I am a amall quantity generator, t have made a good laith eflort to minimize my waste generation and select 
the best waste management method that is available to me and that I can allord. • - . • ^ 

Printed/Typed Name 

-' 7-y:,i.. N y ' - 1 

Signature 

^ ! y i . f : 7 / '7.C. 

17. Transporter 1 Acknowledgemenf of Receipt of Materials L/ f 
Mon th Day Year 

\ 7 > \ p \ 7 / 

Printed/Typed Name 

I- -7,) / 7 p y p i ( -^ ' 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 

P .' ! • -X 
Month Day Year 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Monlh Day Year 

I I I 

20. Facility Owner or Operalor: Certificalion of receipt of hazardous materials cover^ by this manile^-pliceptas noted in Item 19 

/inted/Typed Name 

y . ^ } > - i _ y -

Month Day Year 

^^7y^^/^y7Py:::P77:^^^^^ \ ^X/,h 2 ^ > 
Style F15REV-6 Labelniasler, Div. of American Labelmark Co. Inc. 6064C EPA Fotm 8700-22 (Rev 9/B6) Pievious odilions are obsolelo 

yi^-cYb'y' (^ 
TSDF COPY 

0016-6 31 
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Please prtnt or type. (Fonn designed lor use on elite (12-piteh) tyi>ewritBr.) Ftym Appivi /ad. OUB No. 2050-0039. E ip i r t s 9O0-9> 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I.Generator's us EPA ID No. 

0|H|D|0ni8|3|5l8|7|4| 
Manifest 

7|?F&T î̂ î  
3. Generator's Name and Mailing Address 

Taylor Buiclc, Inc. 
1211 Monroe Street, Toledo, OH 43624 

4. Generator's Phone ( 419) 2 4 1 - 3 1 6 5 • 
5. Transporter 1 Company Name 

AOCOM EXPRESS 
6. USEPAlDNumber 

I I lL |D|0 l4 |7 l2 l6 l / l3 |6 |5 
7. Transporter 2 Company Name 

1 
USEPAlDNumber 

9. Designated Facility Name and Site Address 
Araerican Chemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. USEPAlDNumber 

i l | f < | 0 | 0 | l | 6 | 3 | 6 | 0 21615 

2. Page 1 
of • 

Information in the shaded areas 
is not required by Federal law. 

8.''State GeheraloVs IDi 

Cr:stateJransporter's"ID.0367?^?S^?i»V-'i: 
D:uTranspbrtef's P h b n e ' / U ^ 4 Z 3 " I feST 

E.;:.State Trarisporter's IDiS?*^5S®Si:"^ •" 
F.-^Transporter'sPhoneg^i^i^^Jaiir&^Jr'-.y-;; 
G..,'State Facility's ID : ^^^^^ * ^ : ^ ^^ ! ^? . ; , ; : : 
:7 i f f f : ' .77Jf^ i i i$ t i '^ : i^^Sa^^^^Mpr. - ' ' . 
:;^Vi^77?^1i?V^P*mi^i?^^<i^S^A:-'1J.i'- •-'•• • 
H.- Facility's Phone îlS 
i f 2 l 9 - 9 2 4 ^ 4 3 7 0 ^ 

11. us DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

K RQ WASTE PAINT RELATED MATERIAL 
FLA?t4ABL£ LIOUID »A 1263 

(F003 & FOOS) 

12. Containers 

No. Type 

6 6 ^ 
4 ai 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

CO / O o 

I I M 

-^J Waste No.' 
^ y > . - : L < - i r . ^ r i : 

'̂ mm*L-" ^ • > i i 

^ f 0 0 5 ^ 
WF003 

'(frir!:i 

K.'. Handling Codes for, Wastes Listed Above 
c'-^>.\^.-V*»^,nw:«t' 'fe:.="«-'»«---"^'»^''»^''-^----
5: V'-jv:-««?rt»^*i* o 

15. Special Handling Instructions and Additional Information 

Prtnted/Typed Name v 
7 f-;-\ U (_ "~\ \ c - ! r tr' 1 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contenis of Ihis consignment are fully and accurately described above by 
proper shipping ^̂ ame and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport t)y highway 
according to applicable internatbnal and national government regulations. 

II 1 am a large quantity generator I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have determined to t>e 
economically practicable and that I have selecled the practicable method of treatmenL storage, or disposal cunentty available to me which minimizes the present and 
future threat to human heallh and the environment; OR, il I am a small quantity generator, I have made a good laith elfort to minimize my waste generation aryj select 
the t>est waste n^anagement mettKtd thai is available to me and that I can afford. 

'Jr-. 

Signature J 

\ in y i 7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printedî ryped Name l/yryped Name . y Signature 
L 

Mon th Day Year 

I ?:>\V\^-

-,i^o. a 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
X J TT 

\ ^ % ^ ? \ ^ 

Signature Month Day Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials/:ovyted by this manifest expept as noted in Item 19. 
iPtinted/Typed Name..̂  / ^ ; y 
•''J/t/!Lys/J P ' / y P -y j y / r ^ l , ^ 

Month Day Year 

\7\MdH^h 
Sty le F l 5 RE V -6 LABELMASTER. Div ol AMERICAN LABELMARK CO . CHICAGO. IL 60&<6 

3.; 
EPA Form 8700-22 (Rev. 9-88) Previous edrtions are obsoieie 

^'"^''^\>7^,ci'^±^^a.'»*a'tMT*r':.'':">-. 

^(^^v:z7z.(S^p&y 
TSDF COPY 0 0 1 8 1 8 7 

r''''<i"r*'"-r*-J1!=»-<V;5S^JV«BttK.V.'^(>;«^^ 
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'^: 
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Wy 
"7ii&, 

'?yM^ Mr, 

.•,-c-..H:>iy 

.?jC*J:.':-;i 

. - . ;v9, *-.;:.• 

• • • ^ # ^ -

.'/.WXii.-, 

please print or type. (Form designed for use on elite (12-pHch) typewriter.) fiyrti AfiaroitrS. OMB No. ZOSO-0039 Eicpiras 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No Manifest 

qi^qo|0|8|9 |^^q3|2|Wn> 
3. Generator's Name and Mailing Address 

Taylor Cadillac, Inc. 
1415 Jefferson, Toledo, OH 43624 

4. Generator's Phone ( ^ ^ ^ ) 2 4 3 - 1 2 0 1 

5. Transporter 1 Company Name 

ABDOM EXPRESS 
u s EPA ID Number 

7. Transporter 2 Company Name 8. u s EPA ID Number 

I I I M I I I I I I I 
9. Designated Facility Name and Site Address 

Anerlcan Chendcal Service 
420 Soudi Colfax Avenue 
GrifHth, IN 46319 

10. USEPAlDNumber 

H. Facility's Phone 

i I | ! ^ D | q i j 6 | ^ ^ q 2 | 6 | j 21».924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

X 
^ — 
WASTE PADiT RELATED MAIERIAL {F003) 
FLAt*IABLE UQUID NA 1263 

2. Page 1 

of 6 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Dixumeni Number.^ 

B. State Generator's ID 

C. State Transporter's ID 0 3 6 7 

| H I ^ D | q 4 | 7 1 2 ; 6 j 7 1 3 6 | 4 D . Transportei-s Phone 3 1 2 - 4 2 9 - 1 6 6 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

CO 
Ul 

J. Additional Descriptions for Materials Listed Above . 

::'7-^.t,::: 7'^'P' 

dim 

13. 
Total 

Ouanlity 

14. 
Unit 

WtA'ol 

TYTl 

I. 
Waste No. 

roo3 

K. Handling Codes for Wastes Listed Above 

l::77P^7'y---
G f̂-,• Ga l lon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the conients ot this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in aU respects in proper condition for transport by highway 
according to applicable International and nalional government regulations. 

If I am a large quanlity generaior, I certily Ihal I have a program in place lo reduce Ihe volume and toxicity of waste generated Io the degree I have determined to be 
economically practicable and thai 1 have selecled the practicable meihod of IreatmBnl. slorage. or disposal currenlly available lo me which minimizes Ihe present and 
luture threat to human health and Ihe environment; OR. il 1 am a small quanlity gsfierator, 1 have made a good laith effort lo minimize my waste generation and selecl 
the t)est waste managemeni meihod that is available lo mc and that I can allord. j j ^ / y . 

.Printed/Typed Name / 

^ D:,LIMI^)^ t Ti.JtJ.L 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature Y- / ' ( y / ' / Month Day Year 

I \ 7 ^ ' \ 7 i 
— - ^ — . ' . . . a . — — • < » • - - - • , « — — — — • • • • . - - . - . — - , • .. _ _ _ 

Printed/Typed Nam>i i / » / Signaturei . \ ^ 

7^,7, )Q u 3 0 )(NV\s(̂ rs../ I y-.yUjf^ iL-
Transporter2 Acknowledgement of Receiptof Materials ^ <^ v 
Printed/Typed Name Signature py 

Month Day Year 

£h4 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of_ receipt of hazardous materjafS'f overed b 

\ l^rii^t^d/Ty; 

i :f^r^ ,4 
test efxcept as noted in Item 19. 

Style F 1 5 REV-6 1>BELMASTER. Div. ol AMERICAN LABELMARK CO . CHICAGO. IL 606<6 

Month Day Year. 

EPA Foim 8700-22 |n>.v. 9-BB) Previoijs eomons aia oLbOloid 

T G D r C O P Y \ ^ ^ ^ c i r T w 3 "̂5 

0'016G30 
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Please print or type. (Form designed tor use on elite (12-piieh) typewriter.) Form A p p t v m d . OMB No-2050-0039. Expiras 9.30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Taylor Cadillac, Inc. 
1415 Jefferson, Toledo, Ori 43624 

4. Generator's Phone ( 4 1 9 ) 2 4 3 - 1 2 0 1 

1. Generator's US EPA ID No. Manifest 
Document No. 

0|H|D|0|0|8|9|3n|Q[3|2|3|0|6|a|M 

5. Transporter 1 Company Name 
ADCOM EXPRESS 

6. USEPAlDNumber 
niL|D|0|4l7l2|6|7|3|6|5 

7. Transporter 2 Company Name US EPA ID Number 

I I M II I I I I II 
9. Designated Facility Name and Site Address 

Aaerican CheiBical Service 
420 South Colfax Avenue 
G H f f i t h . IH 46319 

10. USEPAlDNumber 

l l lN lQlQl l l6 l3 l6 l0 l2 l6 l5 

2. Page 1 
of 1 

Inlormation in the shaded areas 
is not required by Federal law. 

A.: State Manifest Dociimieiht Number'v¥i-ss3^"!i 
- . . - 3CT£^^^-^ 

B.-' Staje Geriefatbf̂ s iD;j 

TSi. ' f ,Vl&i 

C; State Trahsporte?s:iD.t)367.ii^^^f^i'j i 

D.vTrarisporter's Phori^08'^429-1660 •>' :• 
E. • State Transpp.rter's ID s a l V S i ^ . ^ V ? V-^^. 
F.'Transporter's Phone'^{JKf^^jScSiE^iV^i*^ 
G.. State Facillt/s ID *^^ 
• ••..^•r=^'if j '* iS=ii i i»»aSSt!* 
- ^.•^:^<t'AltfAV m^mmpy 
H. Facility's PhonejSsf.;g^^ite;>i^.-; i^* :.-< 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ 
WASTE PAIf(T RELATED MATERIAL 
FLArt•̂ ABLE LIQUID NA 1263 

(F003 & FOOS) 0,o3 

12. Containers 

No. Type 

d|a 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

o.<i, / s p 

ri-

:\.;^Pi^=r. 
ia:- Waste No 
?"?..;^.-.'-r.' H^-f-^-.'.. 

^^, 

,̂.̂ '0Q5'̂ )'&7: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I heieby declare that the contents ol Ihis consignment are fully and accurately described atwve by 
proper shippirtg name and are dassKied. packed, mariced, and labeled, and are In all respects in proper condition ior Iransporl by highway 
according to applicable international and national government regulations. 

11 1 gm a large quantity generator, 1 certify that I haye a program in place to reduce the volume and loxicily of wasle generated to the degree 1 have delermined to be 
economically practcable and that 1 have selected the praclicabie method of treatment, slorage, or disposal currenlly available lo irw which minimizes ttie present and 
future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good failh effort to minimize my wasle generation and select 
the best wasle management method that Is available to me and that 1 can afford. / -

Printed/Typed Name , 

17. Transporter 1 Acknowledgement of Receipt of Materials 

r I Signature I > " / j [ _ Month Day Year 

ionic 1719 ^ 

•ipted/Typed Name J Si i gnatu^ 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name 

\ P ^ ^ I J ^ O I Q -

Signature XA 

Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

SiguaJOre 

20. Facility Owner or Operator: Certification of receipt of hazardous materials ^grtered by this manifest except as noted in Item 19 
/Printed/Typed Name y ~ 7 ~ 7 y 

//7y)/Zoy'7 / ^ / / ^ y y y ^ / ^ ^ ^ - ^ • ^ ^ 

Sty le F15 R E V - 6 LABELMASTER. Diy. ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 

Month Day Year 

- ^ 
EPA Form 8700-22 (Rov. 9-88) Pievious editions are obsolete. 

TSDF COPY 0018186 
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INDIANA DEPARTMENT OF ENVIRONMEhTTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRir4T OR TYPE ( F o r m des igned lor use o n el i te ( 1 2 - p l l c h ) typewriter.) 

UNIF0RM1 
WASTEMANIFEST 

Manifest 1. Generator's US EPA ID No. 

Fam Appraved. OMB No. 2050-0039. Expires 9-30-91 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
Items D, F, H and I are required by 

3. Generator's Name and Mailing Address t t C / J O < X 4 0 V C 2 - 0 T T / J t . 

P o . l?cy ^ / z ^ 
_ _ U ^ / C A j , T i . . 7 ( . ^ u i ' c ( J > 

4. Generator's Phone ( ^ / i i ) V 2 ^ - 2 ( 3 ( .• - - • 

t ransporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 

^ f J C , |T.«- .D:<^.?.t/ 7 ys'^Q.c/)} 
8 . U s e EPA ID N u m b e r 

, , 1 0 . U s e EPA ID N u m b e r 

Se-yuictd 
9. Designated Facility Name and SKe Address 

W)t^lC/^AJ y7//e-/ruC/^i, 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u m t x r ) 

/ • 

Cf7t^'<iSo<,T\S,^^ 
/u/9 - / 9 9 ^ 

2. Page 1 

o, 1 t a t e l a w . 

A. State Mani fes t Documen t N u m b e r 

INA 0397491 
BL Sta te Genera tp r '3 ID 

t / f yo^<yy)Ay77^ 
7'=/i7 

a State Transporter's I D i . . O U P T T J ^ . 

°Pl^^^°^^^?^^7°^.''7C^iii-720'-i/i'lCi O 
E. State Transporter's ID 

F.Transporter's Phone .'.•J. s-.J "'.i . j " 

G. State Facility's ID ; • . - ; • .- -.-r --• ' 

H. Fatality's Phone 

12. Containers 

No. Type 

J Z L 

J . Add i t iona l Desc r ip t i ons for l i la ter ia ls L i s ted Above • . . - . • . - - - • . - . • . • --•: • - : --'. i,- - . - ' 

- - - . - -. • • : . . - . • : . : . • • • • . - . : • • . - • • • - . - . - . - . . . : . . - : . . : ^ , - . • : • . . : • • . • ^ " • . ^ s ^ , , ^ „ 

'P^prP; 
: f / J4 f>)0'^7'^-z^jebi)t\<). 

15. Spec ia l Handl ing Ins t ruc t ions arx j Add i t iona l In tormat ion -tmsrc 

bJVl 

1 3 . 
T o t a l 

O u a n t i t y 

0 7 • '/••^0\ 

14 . 
Un i t 

Wt/Vol. 

/ 

; .Waste No. 

K. Hapdling Codes for Wastes Listed Above 
^ ; • v= i . ^ . " i - J i T ' i M - C ' - v i i ^ ^ i V v O j 

p7/.pi)/^'^W^§p'-i 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
.. . . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . . . 

according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of t reatment storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environmeni; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste mariagement method that is available to me and that 1 can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENIAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

lk:>,i::A^3^.i^X:^-iA.^ *^'j_y. 'T'-; 

PLEASE PRINT OR TYPE (Fonv designed tor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Zb\yc.C6':h7:77f-76 
Manifest 

•" " Document No, 

3. Generator's Name and Mailing Address t r ' J : H A L ( O ^ f C P - ^ ^ ' - 1 ^ * ' ' ^ S f i / i ^ 

i^}p,cJ,yxL. fp'<^^ 
' '̂ l 7 I 

Frxm Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

Informatipn in the shaded areas is 
not reauired by Federal law, bul 
Hems D, F, H and 1 are required by 
State law. 

4. • Generaior's Phone ( j ' / ^ ) 7 ( 3 { 
5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 8; Use EPA ID Number 

10. Use EPA ID Number 9, Des'ignated Facilily Narpe and Site Address . . , , . , . - . 

^7 ' 0 S . c c / . p , \ y /Pir '^ 

S' 
11. u s DOT Description (Inciuding Pmper Shipping Name, Hazard Class, and ID Number) 

4 -^ F L / \ ^ U U ) 6 i ' tr: r ny O'l o /U- <P-

t i L - C y ( ^ ( . y : > I I ' 'y> d / . '-(j^ ( y t U / i / , ( y - ^ 

C'^i^'XaU r̂  r / ' - i / - / ^ 

2. Page 1 

K State (vtenifest Document Numtser 

INA 0345068 

C state Transporter's ID.. v ^ ^ : y y y : : 

u .0 7i:,̂ .*f:i. rsy- 'f-yWs^r^s^^f/Wz^-
E. State Transporter's ID •::._::&';7:77^i^'/7. 

F: Transporter's Ptione 

a state Facility's I D - ^ vvv; .^ . . . ::v«ri ;:..•.: 

i ; t7 i7^^^:y^i 
H. Faci l i ty 's P tx jne 'w';" • • . ^ ' ' ' • . -

7P)27^P7^^^7' 
12. Coniainers 

No. Typ>e 

0.7.7 

c.i.Hy>M 

J. Additior^l Descriptions lor Materials Listed Above 

7(vy^BM-^i^7yKy^fOW^^cy)TmMmB^ 
•.i^^^^;!i;''';-i;:?:^^V•v>v^;-.SV-^;;'/•^.^^^ ^'.:7^^yi:i7:7^'y7:/77tyt^:\,:^:/%/77,-:77A7^:':^\ 

7) AI 

13. 
Total 

Ouantity 

n ^ OlC 

oorjnyy 

14. 
Unit 

Wl/Vol. 
•; Vteste No. 

3 op 7 

•-Gn!<"^?r»^' 

K. Handling Codes for V^stes Listed Atx)ve 

15. Special Handling Instructions and Additbnal Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that ttie contents of this consignment are fully arid accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . . 
according to applk:able international and national government regulations. . . , 

If 1 am a large quanl i ly generaior, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the praclicabie method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a smafl quanli ly generator, 1 have made a good failh 
effort lo minimize my waste generation and selecl the best waste managemeni method that is available to m e ^ n j t t h a l l i:an afford. 

f 
Printed/Typed Name Signatune .'^ 

yp7)P'-.' 
^ 

. V ^ . 

Date 

17. Transporter 1 Acknowledgement of Receipt o( Materials 

Printed/Typed Narrte 
.' / 

mm\fh 
Signature / ,; . ^ - • ' . • i / ; > Date 

m[3{\7b 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
j Monlh I Day i year 

19. Oiscrepancy Indicalion Space 

^ 20. Facility Owner or Operalor. Cerlilication ol receipi ol hazardous materials covered by U«5jrianilesl except as noled Item 19. 

^ T ? > " F ^6^^/96^/C^^ Signature 

^ ^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-B8) 
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STATE OF ILLINOIS _ - n O Q Q C Q Q 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 6 J J D 0 O 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 ^ 

^ ^ ^ SPECIAL WASTE HAULING MANIFEST ' , u t t i . t a . t m t l . r . , 7 7 L ^ l 7 ^ £ ^ 
' y J . e 13 

(CompanyName) Address ( j d > / L : ' O C l ^ P ^ / G 

7 y ' ' i y O I ^ — ^ C L V 6 • " GeneratorliumFer 2 ' 

City ~ Stale 2,p X ^ P i - O C S ^ / C / J C , ^ / 7 , . 

WASTE HAU1.ER(S) __^ Q/ 

Ml fZ 7- yZ/̂  /V/^ <̂̂ C^ 2 " ' ' 7-./ /^s-^"^ S ? ' c«;« 0 . , « s O O 1 (y C ^ 
^ ' ' ' ! s = i _ 1 S.W.H. Registration Number i i _ 2 z ' — 7 ! — s ! Z 7 ^ ^ ^ — 

HaulerName O . . HaulerAddress 
r-> , , HaulerAddress , ^ 'H , / y — 

'.•^o.//cj^^^4 ^o^ / / ~ Cc'h7̂  )ijLi))y?(y9S'oC:>y^o 
SW.H. Registration Number. 

HaulerName HaulerAddress 32 38 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y^>?]£A.cr-i/7 c^/Ffyic^Q^ Svc- -̂ ŷ o Sĉ  Cc^^-.iP^ pl_L:l^L1^iy 
-.^ ( fac i i i lyName) Address \ "̂  " SiteNumber '•'> 

Qy / ^ i p p/ r ^ y /^ o W^^> / PT-^^yO'Cf^^Caic.^— 
City SUte Zip 

TO BE COMPLETED BY . c - ^ 
WASTEGENERATOR ( O / ^ / r X^ / V / C ^ O - i . V £ : / N / y ~ S ^ / Q U / O 
• WASTE NAM E : . . " - ^ '- 1 = : ' ^ ' 1 / ^ WASTEPHASE: 7 

. (Liquid.'fiaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANifEST IS Of THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW; 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

^(Py-y-c- f/.yiyr>niyJ^j^'Z^ S ' . o T J s ™ . _ T O N D.O.T.USE TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE n / ^ W / C ^ ^ ^ . ^ C p K ' ^ " " y ° " ' * 
CONVERTED TO CU. YDS. OR GAL f)IIANTirY Of WASTf D f l l V F R f n f > C > W S O C J 1.11. iti:>. / 

47 32 . .53 

METHOOOf SHIPMENT (CircieOne) DRUMS C TANK TRUCK^ OPENTRUCK OTHER (Specify) • • 

THIS IS TO CERTlfY THAT THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLYCLASSIfJEp^pESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION f OR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. j _ ^ y J ? / J > 

I HtREBY AGREE TO AND CERTNY THE ABOVE WRinEN INfORMATION . L -• :' • .•. l ^ - : . . - -. 

OATE:r.IL A , _ ^ p ^ ^ ^ ; ^ ry----tir))7 
(Auttiorized Signature) 

WASTE HAULER 

\ |<EREBY CERTlfY THAT. THE ABOVE-DKCRreED SPtCIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

^ v i ^ ^ ^Sv^^JAu lho ' r i zed ^ n a t u r e T \ '"' " 

(2) (NCT; J ^ DATE: / / 
V \ (Auttiorized Signaiure) 

DISPOSALTrrORAGE, OH TREATMENT FACILITY* ' " " " " " ^ " " " ^ " ~ ' 
~ ^ .<• . - . - HAZARDOUS WASTE SUBJECT TO fEE YES Nn K 

I HEREBY CERTlfY THAT THE ABOVE-DESCRIBED SPECIAC WASTE AND INDIWTED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECiflED ABOVE _ , 

^^'JJj'^y ^ - ^ / / i / ^ DATE:_/_/ _ L i r 2_':_ ^ 
(Authorized Signaiure)"' V ' i 

COMMENTS OR SPECIAL iNSTR i i rnnn ' ; & 2 c O O C - ^ L J a "Tz^ ^ S 1) L L . I - L ) " ^ Q<^)OA ' ^ )T } t / »^^w£ / 7 ' ^ / ^ / 
. / / ' J / \ A f ^—'. 

y ) S D O C ' ^ U -TO ' U ) t 3 . . 5 T ^ ^ ' T ^ 

INILLINOIS. 21;/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ollTSlDE ILLINOIS: 800 / 424 8802 

DISTRIBUIION PARI - 1 GENERATOR PART - 2 IEPA PART-3 SITE PART - 4 HAULER PART-SIEPA PARI • 6 GENERAIOR 

SITE C O P Y - P A R T 3 

001997 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . ( S e r w r a t o r ' s U S EPA ID N o . . - • . . , . 1 ; , . . ' : : i M a n i t e s t u: 

IL-D-6-0-S-4-4V6-9-6lf°S'-T(i^4 
3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Technical Petrol€UB Coopany 

is K. Pulaski ,80 

5 . . T r a n s p o r t e r 1 C ^ f r i | 

WrVTramc,'Tnr. 
; j^z^' jcz '^T^ 

."-j Iliv," c.iw isr-.-.qaPb': !.;:j> ;rf; ]o 1c-ci"^C';i n ! 
n :• , i o i p i ; 1,^.^ 

I'O nci.'iji' 

•J t i i i jF l 

6 . - . . U s e EFW ID N u m b e r ; ^ 0 1 -

7 . T r a n s p o r t e r 2 C o m p a n y N a m e 
r r ^ D f t ^ f i ' < » « > n g O R n 
a Use EPA ID Numtwr 

.•^ I " ' I t . -~^ ' ;0 ':• 

9. Designated Facility Name and Site Address " 

..American Ch^ilcal Service 
420 S, Colfax Avenae 
Griffith. Indiana 46319 

- 10. . use E M ID Number 

rr-!it|-,i i-j,c;-. 

T W D - n i - f i - ^ f i 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h i p p i n g N a m e , Haza rd Class, a n d I l i N u m b e r ) 
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Information in the stiaded areas ts 

stale law. 

in tne snaded areas ts 
:d by Federal law, but 
' ' arid 1 are required by 

A. state Manifest Document Number 
I V I A ' ^ SIT:'-".'- • ' ' i ' - , - . i : , r j t - - c - 1 ^ ;;~..' 

INA .vni79^F;:^i,.: 

•:^^^J.'?r^9°!^^^':^^f^::tizri-?fTi-
P<Jrarjse(»^r'S:etiqpe 

E. State T ra rBpor te f ' s jCr^J^^ ie^ iuCr i l mm pf.'iz 

F.-Transporter 's P t w n e ,'.}rN,^,>..,>J;.!t>JlL=!.-.l.l 1 ;. 

G . S ta te F a c i l i t y s ID =HK;; ' .^-^v».>;. .( iKVr-!" . -

'iypi''----::̂ '̂'y :̂ypp.if^^-oo:̂ 8-'7::7 simaom7 

12. Containers 

No. TVpe 

H. Facility's Phone i r i i i v " . ; i " - -Vj.^-.N : : , : 
• ; ' -V, -"A-^:.;-^*:- ".•*,*'"-ji--V.--"'r*-'-'. . - . - i . - ' * ^ " . - . 'A - . 

•.. •: ••: * • . -•y^J^.f.-t^ • . ' - r . . . • ^ ' - > > . , . , • . .i - • • V ^ .. '• • 

2ia=924^221t 
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IJL 
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T o t a l . 
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'ftl ft'ft' 
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•t'-r^y-: 
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U n i t : 

Wl/Vol. 

SaL 

- W a s t e No. 

4W)̂ m7 
••iftiS^.'ft'^E.C'-''''^"; 

fi.t-v'.i&V.'^tiV 

15. Special Handling Instnxrtions and Additional Inforniation 

Restricted fron land disposal. 
See attached detlaratlorii - -''•̂ -̂  

K. Handl ing Codes . fo r .V tes tes L is ted A b c w ' ^ ^ . i f c 

' ,2HTJ«.*i»K)nJ!̂ S3SO*r/lJ"aV5iVV(mô 3h 

.1 .-5 

D s-,!; c! £ ','£'•53 '''::, 

T:J - ; : : . : ^ ' - •.;::,^ : ^ . : ; L-' I :*z: 

16. GENERATOR'S CERTIFICATION: I hereby declare that tt>e contents of th'is consignment are fully and accurately descrit>ed above by . . ^ .^^^rr.;.-, : - — 
-r-pfoper shipping name and are class'rfied, packed, marked, and lat>eled, and are in all respects in proper condition tor transport by h i g h w a y - , ^ . : . > _ ~. 

-according to applicable Intemational and national govemmeni regulations. ,> p ̂ i ; >,.\-^- "c 'C-.> ' i i ' " - : , ^ ' - ' '• . ' ' / " - " T P O ' l " / ' ' 9 " ^ ' > ' ' ^ ^ ' ' ' ' ' T " - " ' ' l ' ^ ' " ' 

^ . I f 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to l>e economKalty practicable and that Khave selected the practicable method of treatment, storage, or disposal currently available to me 
which minimises the preseni and future threat lo human health and the environment^ OR, If I am a small quanli ly generator, ihave made'a good taith 
eflort l o minimize my waste generation and select the best waste management meihod that Is available to me and that 1 can aflord 

Printed/Typed Name__ " ^ ^ 

'^izy-f/-^ ; i C M 

17. Transported 1 Acknowiedgement of Receipt of Mateiriate 

Signature • - / - . - i - - • > - . / ^ ' > ' . ' - •• - • >- — • 

^7)yif)^yy77:z7l 
P r i n t e d A y p e d N a m e ; 

Joseph W?' Rtiman' 
;G.0 

18. Transporter 2 Acknowledgement of Receipi of Materials 

• > R D I 

3 
n t e d / T y p e d N a m e 

rrv.' 
19. D i sc repancy Ind iga l ioh S p a c e ^ 

On/$ 
' ^Gesh^n^qry^ 
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i M o n t h i Day o n t h i Day j Year 

• > r 
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0 ' 9 l 0 ' 6 ' 8 ' 8 
Vea-

E' j n l h i Day i Year 

. i . 

•K!r 

•^7fQ^y^W^mmy7'^¥:^/^ 
: - : ' - - . . - . - ' ! : : - : ' ^ • ' • : ; - - • ^ ; . . - : . : n 3 V ' . , . ^ . : • : , ; - : . ^ . . ; v ^ , 

20 . Faci l i ly Ow i 

P r i n l o d / T y p i d Name 

l o r Cer t i f i ca l io r \ of roce ip i of h a z a r d o u s mater ia ls covered by th i r C e r t i t i c a l i o a o t roce ip i o l n a z a r o o u s i 

EPA F o r m 87CX)-22 (Rev . 9 - 8 6 ) - " ' • • 
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AJ PLEASE PRItfT OR TYPE f form designed liy use on e//(e (12-pitchJ typewriter.) Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I . L D . 0 . 0 . 5 . 4 . 4 . 1 . 6 . 9 . 6 
- Manifest 

oP.'0".TP?tr'.'€ 

f lenerator's Name and Mailing Address 
e c h n i c a l Pe t ro leun i Company 

C h i c a g o , n f ? n o 1 s M 6 4 6 
Generator's Phone ( 3 1 2 ) 4 6 3 - 5 2 0 0 s P h 

Tr inspor terT Company Name '^ , 

Hr. Frank» Inc. 
6. Use EPA ID Number 

I.L.0.0.6.9.5.0.6.1.6.0 
Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

American Chewical Service 
420 S. Colfax Avenue 
G r i f f i t h , Indiana 46319 

10. Use EPA ID Number 

I.N.O.0.1.6.3.6.0.2.6.5 

2. Page 1 

l o f l 

Informatipn in the shadecf areas is 
pot reaurred by Federal law, but 
Items CI, F, H and I are required by 
State law. 

A. State Manitest Ctocument Number 

INA 0311917 
B. State Genei mmmoz / 
C. State Transoorter's ID UDTT 
D Transporter's.PhonS " 1 2 - 5 9 6 - 3 3 7 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

i i ^ l80890002 
H. Facility's Ptione 

219-924-4370 

11. u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste F lanwab le L i q u i d N.O.S, 
UN 1993 

12. Containers 

No. Type 

0 . 0 . 1 

1 • < 

J. Additional Descriptbns for Materials Listed Above 

R e s t r i c t e d f r o m l a n d d i s p o s a l . 
See a t t a c h e d d e c l a r a t i o n 

15. Special Handling Instructions and Additionai Inforroation • 

T.T 

13. 
Total 

Ouantity 

.• l .?3 5 

14. 
Unil 

Wt/Vol. 

G a l . 

Waste No. 

F003 

K. Handling Codes lor Wastes Listed Above 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignmeni are fully and accurately described above by . t 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transporl by highway, * 
according to applicable international and nalional government regulations. _ , . .? 

If 1 am a large quantity generaior, 1 certily that 1 have a program in place to reduce the volume and loxicily of waste generated to the degree 1 have 
i delermined to be economically practicable and that 1 have selecled the practicable meihod of treatment, storage, or disposal currently available to me 

which j j i in imizes the preseni and future threat lo human health and the environmeni; OR, it 1 am a small quantity generator, I have made a good faith 
etfort tb minimize my waste generation and select the best waste management method that is available lo me and that 1 can aftord. 

^Ctjpled/Typed Name 

Joseph ' .W. Ruman 
Signature / / , / y 

17. Transporter 1 Acknowledgement of Receipi of Materials 

Printed/Tyoed Name 

• 3 o t M a,-
ia,Transporter 2 Acknowledgement of Receipt of Materials 

/ ' v 1 ^ - ^ 

"signatu* ^ ^ v A ' 

Date > ' 

I Monlhi Day -iTifsar 
0-3b"H8 9 

- y ^ 
Date 

,7p:%^[f)) 
Printed/Typed Name Signature Date 

I Monlh I Day . i Yoai 

19. Discrepancy Indicalioi^ ^Psce 

o 
CO 

CD 

20. Facilily Ownei 

Prinlog/TvneJ M-"'jo 

lor: Certilif.nlion ol Receipt ol hazardous materials covered by t»fl5 n i fuTfitl excepi aa noieclilem 19 ^ertilif.nlion ol Receipt ol nazardc 

EPA Form 8700-22 
Previous editions are obsoleie. 
Sl.i io Form 11OCS (R/' l-Oa) 
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TO Q) 

o?5 
TO 
C _o 

1 

I N D I A N A D E P A R T V E N T O F E N V I R O N M E N T A L M A N A G E M E N T 

O F R C E O F S O U D A N D H A Z A R D O U S W A S T E M A N A G E M E N T 

P.O. B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

PLEASE P R i m OR TYPE ( F o n v d e s i g n e d I ty use o n elite ( 1 2 . p i t c h ) typewr i ter) Form Apprcved . O M B No. 2 0 5 0 . 0 0 3 9 . Expires 9 -

UNIFORM HAZARDOUS 
WASTE MANIFEST 
G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Techi lcal Petroleum Conipany 
6233 N. PulasM. Itoad 
ai-rgif^«oni^ofg^l^) 463-5200 
T r a n s D o r t e r 1 C o m o w i v N a m e 

1 . G e n e r a t o r s US EPA I D N o . M a n i f e s t 

] ^ L D0.0.5.4.^.1.6.9.6|cP.'^.Tr:iy.°6 

5. T r a n s p o r t e r 1 C o m p w i y N a m e 

Me. Frank, I n c . 
6 . U s e EPA ID N u m b e r * 

7. T r a n s p o r t e r 2 C o m p a n y N a m e 8 . U s e EPA ID N u m b e r <S} J . 

x<A9.^.v.-7.7.5:a/^" 
9. D e s i g n a t e d Fac i l i t y ; N a m e a n d £ i t e , A d d r e s s 

Merfcan Cbanical service 
U20 S. Colfax Avenue 
Griffith, Indiana A6319 

1 0 . Use EPA ID N u m b e r 

| l-H-D-Ol-6-3-6-0.-2-6-5 
1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e . Hazard Class, a n d ID Number ) 

WAste Flanmable l i qu id N.O.S. 
DN 1993 

J. Add i t iona l Desc r ip t i ons for Mater ia ls L is ted A b o v e 

\Be3trlcted from land disposal. 
See attached d<»̂ '̂ '°̂ f̂ĉ "'̂ '-

2 . P a g e 1 I n f o r m a t i o n in t h e s h a d e d a r e 
p o t r e a u i f e d by F e d e r a l l aw . 
i t e m s u , F, H a n d I a r e r e q u i r e 
S t a t e law. 

A. State Mani fest Document Number 

INA 0311919 
B. Sta te Ger ierator 's ID • 

0316130002 
C. S la te Transpor te r ' s ID Q Q T Q 

'. T ransponer ' s P h o n e y 9 — f W f L / W T ? 

E. Sta te Transpor te r ' s ID 

F. Transpor ter 's Phone 

G. Sta te Fac i l i t ys ID 

.9180890002 

12 . C o n t a i n e r s 

N o . T y p e 

H. Facif i ty 's Phone 

2I9-92MI37O 

0 0 1 t T 

13 . 
To ta l 

O u a n t i l y 

0)5'K>^n 

14. 
Uni t 

W t / V o l . 

Gal. 

Waste No. 

POO3 

K. Handl ing C o d e s lor Wastes Listed Above 

15. Spec ia l Handl ing Ins t ruct ions and Addi t iona i In lo rmat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : 1 h e r e b y d e c l a r e t h a t t h e c o n i e n t s of t h i s c o n s i g n m e n t a r e t u l l y y i d a c c u r a t e l y d e s c r i b e d a b o v e by 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s in p r o p e r c o n d i t i o n fo r t r a n s p o r t b y h i g h w a y 
a c c o r d i n g t o a p p l i c a b l e i n l e r n a t i o n a l a n d n a l i o n a l g o v e r n m e n t r e g u l a t i o n s . 

f 
It 1 a m a l a r g e q u a n t i t y g e n e r a t o r , 1 c e r t i f y t h a t 1 h a v e a p r o g r a m in p l a c e to r e d u c e t h e v o l u m e a n d l o x i c i l y o f w a s t e g e n e r a t e d t o t h e d e g r e e 1 ha 
d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t 1 h a v e s e l e c t e d ' t h e p r a c l i c a b i e m e i h o d of t r e a t m e n t , s l o r a g e , o r d i s p o s a l c u r r e n l l y a v a i l a b l e t o r 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, i l 1 a m a s m a l l q u a n t i t y g e n e r a t o r , 1 h a v e m a d e a g o o d fa 
e f f o r t t o m i n i m i z e m y V r a s t e g e n e r a l i o n a n d s e l e c l t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t i f a v a i l a b l e t o m e a n d t h a t 1 c a n a f f o r d . 

P r i n t e d / T y o e d N a m e 

Josgph \f. Rman 

Signature Dn-T 
17, Transpor ter 1 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

i M o o f / j i , 

tl OE 

Date 
Day I Ve; 

^ 8 

• P r i n t e d / T y p e d N a m e "Signature 

)̂ ĵ7ypr J L ^ 
18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip t of Mater ia ls 

P r i n t e d / T y p e d Name 
TyT 

' ^ J - j r ^ 

C7 

Dale 
Month I Day M o n m I Day i 

/ •PA-P<A 
"if' 

Signature Date 
A ton lh i Day Yea 

19. D isc repancy Ind icat ion S p a c e 

\ 

20. Faci l i ly Ov^niir « r O r > n ^ r : Cer t i l i ca l i on c l receipt o l hazardous.nv i le r i . i l s covered By this 

P r i n l e d / T y p e d FiTime 

xcept as r f-;m 19. 

FEB Signature * 
Month Day Yoa; 

EPA F o r m 0 7 0 0 - 2 2 
P r e v i o u s e d i t i o n s a r e o b s o l e t e . 
S l a l e F o r m 1 1 0 0 5 ( R / I - B O ) 

COPY 5. TSD COPY ^ • ^ 

0 ^--'"UN^'tTTd 
i - ^ . 

0 0 1 6 G 2 9 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEKT 
P.O. Box 7035 
IrMianapoiis, IN 46207-7035 

PLEASE PRIhrr OR TYPE ^Form d e s i g n e d ter use o n el i te ( 1 2 - p l t c h ) typewriter.) Fo rm Apprcved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

I- L- 0 0 0 fr 4- 4- 1- 6- 9- 61 
3. Generator's Name and Mailing Address 

Technical Petroleum Company 
6233 I I . Pulaski Rodd, Chicago, IL 

4. Generator's Phone ( 3 1 2 ) 4 6 3 - 5 2 0 0 

Manilest J 2. Page 1 
Pocument No. I 

fr Q- 0- 0- 9l 1 °f1 

Information m the shaded .areas is 
not reauired by Federal law, but 
items D, F, fl and 1 are required by 
State law 

60646 

5. Transporter 1 Company Name 

Hr. Frank IN>^ • 
2 : jist*p^'D<»"< 

7. Transporter 2 Company Name 

9. Designated Facility Name and Sile Address 

American Chenlcal Service 
420 S. Colfax Avenue, 
G r i f f i t h , IH 46319 

e . U s e EPA ID N u m b e r 

10 . U s e EPA ID N u m b e r 

I H D O - 1 6 3 6 0 - 2 5 6 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g P r c f x r Sh ipp ing Name, Haza rd Class, a n d ID N u m t x r ) 

Haste Flammable L iqu id NOS, UN 1993 

/ 

A. S ta te Mani les t Documen t Numt ier 

INA 0311922 
a state Generator's ID .;.,•- < i i ; v i i i = - - j . i- ' i ' '^-'- ='• 

- '0316130002^^^€; ;^ :^v^^ 
C^StatB.Transporter's ID.,. ( V f J O fT^-TTyf..: 

^DyJI^teporler's Phone ( 
e. Slate Transporter's ID ' ^ l i ' t - r . ' 7 .A i i > -0 "> -OC -> 

F. Transporter's Ptione 

G. State-Facility's ID 

9^80890002 
H" Fa i i n i t ys Phone 

219-924-4370 
12. Containers 

No. Type 

) 001 

J r A d d i t i o n a l Descr ip t ions for Mater ia ls L i s ted A b o v e ;:-••:-.•••. 

Rest r ic ted from;1ahd ^d isposa l , *^# 
-; See attached; Oecl arat 1 on. pyy^ ' ) ) 

>pi)>,3f-''. 

^ . ^ . ^ S V 

13. 
Tolal 

Quantity 

14. 
Unit 

Wt/Vol. 

M L 

.^;. VVfeiste No.. 

^J l - " 

fOQi 

- — l ^ . 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additionai Inlormation 

16. GENEEUTOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accuraiely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

. If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and loxicity of wasle generated to the degree I have 
determined to be economically practicable and that 1 have selected ttie practicable method o( treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environmeni; OFt, if I am a small quanlity generator, 1 have made a good failh 
effort lo minimize my waste generalion and select the best waste managemeni meihod thai is available to me and that 1 can afford. 

J2.Transporter 1 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

Boseph W. Ruman 
S i g r ^ t u r e 

yiy 
Fa in ted /Typed Nteme 

\ ^ / 'd? 
- ^ 

Date 

I M o n t f i i Day i Vear 

Q-SIQ sIfl 'O 
Signature \ 

N ) '7^S)L,7^ V-
18. T ranspor te r 2 Acknowyedgement of Rece ip t of Mater ia ls p 

Date 

iM o n U i i Day i 'I'ear 

P r i n t e d / T y p e d Name Signature Date 
I Mon th I Day i Year 

19. D i sc repancy Ind ica l ion S p a c e 

> 
CD 

CD 

ro 

EPA Form 8700-22 
Previous editions are obsolete 
Slate Form 11865 (R/4-88) 
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PLEASE PRINT OR TYPE (Form desigied lor use on efte (12-pitch) typaJter.) ^ : ? ^ ' f t O T > V * « » f e QMsRd'vWSO-CXaS.CjpiBs-S- iJd-M^' 
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-*5iSjD»,''?po_'̂ j», P9U^nyJ*«?«>^oiJsLini},TDO srI) no noitfirj 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Gen«rator's US EPA ID No. i-JO.'i.Ui 

C -L-P-frO-S.^. 4 I € 9 6 \ / j ^ ^ i ^ i 
:^i Manifest JiLi 

3. Generator's Name and Mailing Address 

T e c b n i c a l P r o d « c t « , I n c . , €233 H. PtOAski a i rv i ^ 
- - . _ ^ - v o n 9 u ; p n i i j n j tr̂  ^o; , j , ni benostii so VHTI .loteiansQ aril to in&Qu bsitiorifuE 

V * ^ - t 7 ^ ? . t . - . •. ' - ' ^ • ' • * " * *^ ' JioqBrEuiliw ofi'.y lanoqenBiJ^.Jajil^'l^fe.Vsdrnyn .Q.T 
4.T1 G e n e r a t b f ' s P h o n e ; ( ; 3 - 1 2 ! l i ' A ' ) ; ' 4 6 3 — 5 2 0 0 . r bn'g-" .?. i v i l t o ' i e r )m ' i i ' n . b . i -Aq ;P . . 8 .U b p s 

7. f Transporter 2 Company Name 

T f]^13-.efe;?l\h39irilnabi>B:9lacvv (Iocs TOI "iAl/l\WU) 
. - ^ ' i ^ ^ ^ ^ v V < , ^ / | - ; ^ - ^ • . i : ^ - ^ - . , ' V ^ V • i ; ^ ^ » ' - ^ ' • - , ; • : . • - • - - > ' - •_ : . ~ •• - '_•• ' ; ; ' 

5 i n . 4 ? « J f * j P : N y n ' b « ; b i l i b t l B riOGB u 

I-i't-^ iyd069S0i6i6f t j fea3,'-,E 
a Use EPA ID Number 

9drnijij '~ '^" '*"' ' ' '^ -;B>,6ip.|tTiBXe8. iernE, 

niTusooTr •:^iii(m^y \:^M?;*^7^t^}?lf}P^fJf'>>{:)^mMi/i^ 
11? u s OOT DescripUon ItnckKSngProiper Shipping'Name: Hazard Ctassi and ID N u m b e r y ^ i ' ^ 

»;n!iajeBQj)lg^Qniguiani»:g8X0Q istgMrM J ^̂ •;•:aM̂ "̂ry ?-' e)toaffv;)n£&Tn 
;.<5^.:e9xo<i;n9booWTVVO«^j%Jg;i.^>S 
• -7 .̂. •.•j';i:i--> A-- .U. i . . ; \ r ?^^ . , i jS -5 

fjInsTr^OT 

,-v ,;iylnp. sbiLipilj eT9Jt4-=VJ<;; 
:' (yfno abiL'pil) SnoHsO = £) P 

t'sdiO-OO.S) er-̂ oT = "T ' ' -
d . • • ; : . . ; ; {.Q>. VC'^t.i ! t^.r-CI D-tllZt/: = h'l. 

•.>v i f i i . b s a i ; Ei Vuv.r i^ i r l . r ;^ . ' ! } l e ^ j o sb:•.- ' ; e ':', . i n s . T ^ r i ' . ; r c i i i n i l i t i ^ o s r i i e ; ; t 

• • • '. 't 'f.i^d s c s n ? ; - i " :"': i ; ' - : ^ r r i : : ' ? i c .T- 'r- 'V iih~1 s h c n r t 

IC-Handling Codes for Wlastes Usted Above iSf. 

:3Vtwboe*5^i;T9tiiroJfL?^ 

15. Special Handling Instructions arid Additional Informati 

y-iZ; i'lnrt ivna l-r-'i-^z^ 
- i YOO.y •:-:'-r-. r." 

•>-!: oi :; ' t ^ . O \'.: 
•JU •^-: l z V. 

ii . /qo^ i =0 ruo .̂ iCTAî ^v.̂ o 

16. GENERATOR'S CERTIFICATION: I hereby declare tha i the contents o l this consignment are fully and accurately described above by -—*-> -• 
—^ proper shipping name and are classified, packed, marked, and latwled, and are in all respects In proper conditkHi (or transport by highway.^ : - - - -

according to applkrableIntemational and national govemrrient regulatk>ns..,;^.e.\.,. v;,,^- - x ti...-. i . •- -..c , p f ; ^ T - H ; ( - • , = - 1 , ^ ; \ ^ T '^ ' ' " r"^ '>^ 'T'" i l ' f i ~ i 
.^ - - ' ' - ' .- ^ '' .' ' 

If I am a.large quanttty generator^! 'cert i fy that I have a program In place to reduce the volume and toxicity of waste generated to the.degree.l have 
^de te rm ined to be economic3lly.j3racticable and that I have selected the practicable method of treatment, storage, or disposal currently aval^ble to me 

whKh minimizes the present-'and future threat to human health and the environment;. OR, If I am a small quantity generator, I have inade a good faith 
effort to minimize my waste generation and select the b;^(-waste management method that is available to me and t l iat I can aftord 
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^PLEASE PRINT OR TYPE fForm designed fer use on el te ^tZ-pitch) 'typewriter:) - Ftym Approved: OMB ' N O 7 2 0 5 0 . 0 0 3 9 . ' Expies'^g-X-sa'"'^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (^nerator 's US EPA ID No. '. 

tl L-D005441696 
3. (Generator's Name and Mailing Address 

:... Manitest .. 
Doovnent No. 

?,^ii*'il'tL» ' 

2. P a g e l Information in the shaded areas is 
pot reguiied by Federal law, but 
ttem* p, F, H and I are required by 

T e c h n i c a l P r o d u c t s , I n c » v ' W 3 3 Ho .P t t lBsk lFd ,^ 
C h l C a O O f I L 6064^-''^^'^S'•""-•'-'^''^•^'•••' •^''0'A?.r.Q-ii Itfii e.11.^Ci'j&-i.'n 

A . ' Gerwra lors Ptione ( 

S .^ .Transpor te r l Compariy_Name^,;r,Mn,!r:cO S i t i :0 l lOt isn ?-:.~„"_»«JR*4P.Number,rjj;tTi-.£ pjQgg •,; 

;:^(J^b^^^p;^gj^•'j^•0fi,y^i^•>9^ -J) batj.Tjiaab. -/tilioE: :L I>0695061C0-^r l :8 . ! j ' !? ' i6 . ' " 
7. Transporter 2 Conipany Name .• -.. _ - •. -.-r.:. r---^^. 7. : ' •# - . " "U«« '£* ! * 'D Numt)er 

:t fl^^.e^;'^i b9i1i^^^b^^fi._9)acw.^06^'Vo^AV;l^MU '•d.TUJn.".n.f-hn.̂ ;V.E=sli;)..h,-iEi.sH.r9.';nr 

9.. ' Designated Facinty Name and Site Address "T 

ABUurican Chiealcal Service^ 
1 0 . " Use EPA ID Numbef . 

IND 016360265 

.<:^7^' . ' : : i ' : : i^ ' iSy^7-" ' ' :^y.r:~77i:7'- ; .-yy.^7'-y.^ '.;;-. .^;>;.-j-Vji..iii.=>i.i.liail,iijy,-iv;_(;t>qvj.,^i,t 
I l i US DOT DescripUon (Irtckisng Proper Sh^jping Name, Hazard Ctass,'end ID Number) •'^^P_ 
e&;r .̂̂ ;'.-;-;>r;.:̂ >(8iio-lloT Qfiiou-.onij eexoo iBiaM-^-ivtJi.A'c.̂ r. -J-"---! e^JocriT.̂ XnsfeTT 

A. state Manifest Document Numtier - > • • -

03161^000:^ 

^Si!!g5^s:sags3gaiaigsa>^3y' 

;:'^'r';;.\:^;v:;'^--' j^:siuassrnjq'}iriu'a1J':ibf'(wo 

/ • * .v'!.-- €nua£3Vi.to;a)inU r̂  119k 

•;. (v!^q sbiijp,;) c^eiu =: : j 
( ' / h ; ^;•::CDi!l £ ; io : !s£) "= 0 

.o>ii...=j.i / ?n-u; r.-!;;-; 

?\v ?.!; ."-^^TLI £i ';Kvr'oi^ r;i:i] \^";o.;;b'm s ii .;':-i;:-i*;:T roj^.-.i-iTi^o y ' : sv;; 

15. Special Handling Instructions and Additional Information 

..Printed/Typed Name.__;^, 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are (ully and accurately described at>ove by 
-- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 

according to applk:able Intemational and national govemment regulations. .-.•-, ; -. •., -v -. 

H I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxteity of waste generated to the degree I have 
determined to l ie economkrally practicable and that I have selected the practk:able method of treatinent, storage, or disposal currently available to me 
whk:h minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generatkxi and select the best waste management method that is available to me and that I can afford. 

Signahjre .r̂ . 
17. Transporter 1 Acknowledgement of Receipt of Materiab r ^ 

fe^^^^^^"-^-^^^-|^l%l 
Year 

Printed/Typed Name 

K{a\ SM\T^ 
Signature 

18. Transporter 2 Acknowtedgemenl of Fteceipt of Materials 

Printed/Typed Name 

Date 
Day V ' t yea r zm. 

Signature Date 
iMonth \ Day Year 

19. Discrepancy Ind'cation Space 
• ? > . 

20. Fadlit»JS«»f<K.°'' 9 P ^ t ^ Certificalion of receipi Hicalion of receipi of tiazandous materials covered Sythi 

Signature 
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16. GENERATOR'S CERTinCATiON: I hereby declare that ttie contents o l this consignment are fully and accurately described above by —; . ...••...-
.-- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditjon for transport by highway ' 
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.,.lf 1 am a large quantity generator, I certity t l iat I have a program In place lo reduce Uie volume and toxicity of.waste generated to ttie degree I have 
' determined lo tie economical ly practicatile and that I have setected the practicatite mettiod of treatment, storage, or disposal currently available to me 
- which minimizes the present and future threat to human health and the enviroriment; OR, if I am a small quantity generator, Ihave made a good faith 

effort to minimize my waste generatton and setect t i ie best waste management method that Is availabte to me and that 1 can afford. 
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7}))^iFf^r^~'\jy 
" • - Da te 

- 1 M o n t h I D a y - 1 - V e a r _ ~ ' ••" —'ZIP~Z""VrEr'"V^'w^^ 
*•»—~- . ' A 11H I ail 

- r - . -> . ' 

) ) 

EPA Form 8700-22 (Rev. 9-06) 
Previous editions are obsolete. 
Slate Form 110G5 

DISTRIGUTION 

^/;? ry- 7^7) '73, 
PAGE 1 ( w h i l e ) TSD M A I L T O GENERATOR . , , • . . ; ; - ; , . . '. PAGE 5 ( l igh t b lue ) TSD COPY \ 
PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERATOR STATE"'^^•••• '- PAGE 6 ( c a n a r y ) G E N E R A T O n C O P Y ' 

PAGE 3 ( iK jh l g r e e n ) T S D M A I L TO TSD STATE " ' ^ ' . " T " " PAGE 7 ( w h i l e ) T n A M S P O n i E R 1 COPY 
^ P A G E A ( l i a h l p i n k ) O U T O F STATE G E N E R A T O R / T S D MAIL T O I D E M PAGE 8 (wh i t e ) T R A N S P O n T E n 2 COPY 

C015158 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Rav. 3/81 

S . A c t 64- Was te ( H A Z A R D O U S ) 

Generator's Name 

Technica l Systems, I n c . 
Slle Address 

4511 Eas t P a r i s 
Grand Rapids , MI 49508 

Phone Number 

(616) 698-6176 

D Act 136'Waste (OTHER) Ml',0003052 -
Primary Transporter's Name i, • , • 

V a l l e y C i t y Refuse D i s p o s a l , I n c . 
Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI 49509 
Phone Number 

616) 538-8499 

Treatment Storage or Disposal Facilily 

American Chemical S e r v i c e , I n c . 
Facility Address ' 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

21S( 924-4370 
Generator's Slle EPA I D . Numbar . 

^^p,o^8,2^^::?V4^::^;;^•,^,,. 
Transporter's EPA I.D.. Number, 

i:7.^si;*ri7:ii7:j. 

If more than one Transporter Is to be uti l ized, give the Name and EPA 1.0. Number of each: 

iransporror 5 cr-A i.u.. Numoer ,,\/,,v-; ̂ •.;-.•^^J'•..iilf . i.^y^j':*;,-.••••^.' i •;». .'-

mm5^:::^^^ymmm^imi^p^ 
Facil i ty.Slle EPA I.D. Number „ . . . > . 

:7-^ ,̂7Hl̂  ?^0l2^n 
^ . : ^ : . l - , 

p-y r̂. 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 

Weight or Volume Units 

Hazardous 

Wasle 

Number 

Waste Combust ible L i q u i d , N.O.S. Combustible 1993 0 ,1 3 Dr i -TT^ i^ ' ^ Gal M l 
Waste T r i c h l o r e t h y l e n e , RQ ORM-A 1710 0 ,9 J l Dr X I I I 7 ^ Gal £9i 
Waste P a i n t Flammable 1263 £L ^ Dr X j-n^^_Gal m 

I I I- I I -IH I-

I I I I I 

I I I I I 
Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify thai the above named materials are properly classified, described, packaged, marked and 
labeled and ars In proper condit ion for transportation according lo the applicable regulalions of the Department of Transportation and 
U.S. EPA. I further certify Ihst the Information contained on the manifest Is factual. 1 understand that the failure to accuraiely report all 
inlormation requested by the manifesi constitutes a violation ot 1979 PA64 and/or PA136.1 further understand that this manifesi may be 
used In administrative and court proceedings. v , 

Generaior Signature 

P ^ r ^ j X j T ^ 
Transporter Signature 

' Data Shipped 
MO. DAY YEAR 

1 I I I I — 

IT 
m w 
I - UJ 
cc I-

'— < o 

, u- tu 
I O -J 
' in a. 

I- S 
o 
u 

HAULER'S CERTIFICATION: 1 certify acceptance of the above Identified 
wasles for transportation. 1 further certify that I shall deliver the hazardous 
wastes, logelher wi lh this manifesi, only lo the deslinalion specified by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. , . -'' 

Transporter 
Vehicle : N o 
I D . No. " • 

Subsequent 
Transporter 
Vehicle I D . No's 

'. Dale(3) Received 

Subsequent transporter(s) slgnature(s) 
® . 

_L_L 
II the shipment cannot be delivered, describe Ihe reasons lor non-delivery. 

TSOF CERTIFICATION: 1 certify receipt al this facil i ly of the above Identified wasles and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generaior and hauler and Ihat this 
facility is the destination Indicated on ths manifest. 1 understand that this manifest can be used In administrative and court proceedings. -

TSDF Signa 

Describe any significant discrepancies between manifest and shipment. 

Facility Site EPA I.D. Number i 

^ Accepted 

y D Rejected 

Date Received 

i/7l '>l .^r 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-B802 

/ / T A Dri<-/ '6 'X . 'S iO GPOP • r - f t ^ r ^ ^ \ -



3. G 

" 9 
5. Tl 

7 . Ti 

9. D, 

1 1 . I 

15. « 

16. G 

si 

17. T 

18. T 

19. C 

2 0 . F< 



ST.6.TE O F V; iSCONSIN - -
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using bat( point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORIVl 
Wisconsin Statutes 144 
r C R M 4400-66 R E V . 6-81 

f i / lANIFEST NUIVIBER 

A 100596 
GENERATOR (SHIPPER) SECTION 

C O M P A N Y N A M E 

7 ^ c ^//i' y e / /̂ /̂ 7 J c c y r y 5 y o 
2. EPA IDEr - iT l r lCAT iO .M N O . 3.. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

4. P.O. BOX OR STREET A D D R E S S 

^700 A/ry/ezA ''...r'Adc-'P' 
C I T Y , S T A T E , ZIP COOE 

(JA ' . J / . - - ^ -^^ 6.<P/ : 7 ' 3 o ? ' / 
6. T E L E P H O N E N U M B E R 

^ 

7. N U M B E R & T Y P E OF 
C O N T A I N E R 

8. G A L L O N S 9 . W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

I I . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

7 - J " J ; ^ / t̂ft̂ //». 'd^5 GI-ycvL 
— — 
£"771 i i ^ / / C c r/ /7 ei ttmm 1.7/̂7I m -

1 . Sol id 3. M Ix tu ra 
2 . L lou ld 0 boot 5r-iLS 

/y/9^/y/7ou'. Ccy/y^p'c^ Pf t lM ' - r r jU^ . , 1 . Sol id 3. M i x tu re 
2. L i qu id D 
1 . Sol id 3. M i x tu re 
2 . L i qu id D 

This (s to cer t i f y that the above named materials are proper ly classtrfed, descr ibed, packaged, marked , 
and labeled and are In proper cond i t i on (or t ranspor ta t ton according to the applfcable regulat ions 
of the U.S. Department of Transpor ta t ion and the EPA and the Wis. Departn>ent of Natural Resources. 
I also cer t i fy that tha In fo rmat ion contained herein Is t rue , accurate and complete. 

16 . N A M E (Pr int) 

Joft^, / / / / ^ / j : / / / 

TRANSPORTER SEcYlOIvf 
18. C O M P A N Y N A M E 

y^C/O S<^/£'6//cej; _ZVc:- 119. EPA I D E N T I F I C A T I O N 

20 . P.O. BOX OR STREET ADDRESS 

^ 9yo ^/9P^> yrP7 <77<J 

2 1 . C I T Y , S T A T E , ZIP CODE 

Kcp</oS/,/^ , c ^ / yrd'i^yyy 
23. C O M M E N T S 

2 ^ T E L E P H O N E N U M B E R 

'*M.. 
1 hereby certM|' Ihat the above named materials and Indicated quan t l t y ( ies | has (have) been accepted 
In proper c o n i l l l o n for t ranspor ta t ion and 1 acknowledge that del ivery shall bo made to the fac i l i ty 
designated as Hazardous W^ste Fac i l i t y . 

A U T H O R I Z E D . S I G N A T U R E 
y . . . • ' ' ' y 

2 5 . NAfVlE (Print) 

/ . ' " • • • • • ' 

26 . Date Accepled 

"̂  i.iWP7>-' 
I hereby cer t i l y that the above named materials and Indicated quant i t y (Ies) has (have) been accepled 
In prooer cond i t i on (or t ranspor ta t ion and I acknowledge that del ivery shall De made to the lac l l i t y 
designated as Haiardous Wasle Fac i l i l y , 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Pr int) 

2 8 . EPA I D E N T I F I C A T I O N 
N O , 

3 1 . Oate Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I U T Y N A M E ~ '• '. '. j 33 . EPA I D E N T I F I C A T I O N 

34. P.O. BOX OR S T R E E T A D D R E S S 

35 . C I T Y , S T A T E , ZIP CODE 

37. C O M M E N T S 

3 6 . T E L E P H O N E N U M B E R 

• ^ 

reby cer t i fy that the above^iamed materials and Indicated quant l ly ( les) has (have) b^en 
lived and accepteck / / . 

5 I G N A / r U R E 39 . N A M E (Pr int) 

erials and inotcated quant l ly ( tes) has (have) been 

4 0 . Oate Accepted 

1 hereby cer t i fy that IhA^aboyx'named materials and inoicated quant i ly ( tes) has (have) been 
received and a c c e p t e d / 
4 1 . A L T E R N A T E H ^ Z A R f a O U S W A S T E F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . E P A I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Data Accepted 
M ; D / Y 

'HAZARDOUS WASTE FACILITY 
7.8>.ci'. 

4 6 . M A I L T O : 
Department of Natura l Resources 
Bureau of Sol id Wasle Management 
Box 8094 
Mad ison, Wisconsin 53708 

,47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ideWiscons in (800-424-8802) 

FOR DNR USE O N L Y 

^^^^^^ssm^^^^^^^^^ '̂̂ '̂̂  VSTtTTT'̂ fK^y Jk 



S T A T E OF W I S C O N S I N 
D E P A R T M E N T QF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Sistutcs 144 
FfJUV '1400-66 R E V . 6-81 

M A N I F E S T N U M B E R 

A 255425 0 
CO 
TVJ 

O 
C3 

GENERATOR (SHIPPER) SECTION 
C O M P A N Y N A M E 

TT^co/ . f -zZ ' - y .y.yr.,'"; r-f.-. 
P.O. BOX OR STREET A D D R E S S 

2. EPA I D E N T I F I C A T I O N N O . 

f//jyu/y.̂ Opy<(y /'5 

'ycO' .-{/o/^Ti 
C I T V , S T A T E , Z IP CODE 6. T E L E P H O N E N U M B E R 

(V/y )- : ^ y ' / - P 7 ' ^ 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R 4 TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 

GLYCOL £)rh<rii7. fiC(7:r/7P<7: £ ^ 
P / r y Z y p r c / o r y i 7 r ' ' ^ u y J C O / Z ' - ' ^ ^ 

10. US DOT 
H A Z A R D CLASS 

1 1. US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter nuniber in Pox) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
W E I G H T (Pounds) 

7 ) - - ' y p / / (jK 11/11'/ / /O Pf^iUuit f i j I i T i C/ny// fX 1 . Sol id 3. M ix t 
2 . L iqu id 

u r e ^ Ooo I 2P O 

/•5'^yy^ i/P^rii P> P PfCe: r^JMC yH/x-i J - /P/'/'P//y^yty7 :',irbii7py/ci 
cPtAyiiyiyi 1. Solid 3 . M i x t u r e 

2. L i qu id 0 DOo / '/'> pyy^i 

/ . l y c / f c / ( j u ^ ' ^ ^<=^ 1. Solid 3. M ix tu re 
2. L iqu id D 

This IS lo cer t i fy Ihat the above named materials are proper ly classif ied, descr ibed, packaged, marked , 
and labeled and bm in proper cond i l i o i i lor t ranspor ta t ion according l o the applicable regulat ions 
of the U.S, Department of Transpor ta t ion and the EPA and the Wis. Depar tment of Natural Resources. 
I also cer t i fy that the i n fo rma t i on conta ined herein is t r ue , accurate and comple te . 

D S I G N A T U R E J6 . N A M E (Print) 

J o / . ///-A/:/>^ 
17. D A T E 

SHIPPED 
M D Y 

y- l yp i ^ t 

TRANSPORTER SECTION 
18. C O M P A N 

y yc 
Y N A M E 

V/C<!>/re<: J~vc-
20. P.O. BOX OR STREET A D D R E S S 

19 .EPA I D E N T I F I C A T I O N 

tLPrbo')(,/sny>''/ 

'} y y g ^ l y r y ^ / - / P C ^ ^ T ' 
2 1 . C I T Y , S T A T E , ZIP CODE 

/< r-o t y J , / 7 , g p j : yyy jy^ z 
2 2 . T E L E P H O N E N U M B E R 

23. C O M M E N T S 

I hereby cer t i ty mat the above named mater ia lsand indicated quan l i t y (ies) has (have) been accepted 
in proper cond i t ion for t ranspor ta t ion and I acknowledge that del ivery shall be made to the (aci l i ty • 
desigiiJted as Hazardous Waste Fac i l i t y . 

2A. y \ U l } ' i O R I Z E D S I G N A T U R E 

< - '^. ^ :' '). : ! ^ ^ 
25 . N A M E (Pr in l ) 26 . Dale Accepled 

M , D / Y . 

I heieby ce i t i l y that the above named materials and indicated quanl i ty ( ies) has (have) been accepted 
in proper cond i t ion lor t ranspor ta t ion and I acknowledge that del ivery shall be made lo the lac l l i t y 
designated as Hazardous Waste Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepted 
M / D / Y 

HAZARDOUSWASTE FACILlTYSECTION 
32 . F A C I L I T Y N A M E 

y7/'///C7'^'^'^ pI,,-,t/>c/P/: •y ty l ( •̂ 
34. P.O. BOX OR S T R E E T A D D R E S S 

33. EPA I D E N T I F I C A T I O N 

lf°yJpi(p%o'y^'^ 

35. C I T Y , S T A T E , ZIP CODE 

Gyy77'^7p,r), . y p b j / / < ^ y / ^ 
36. T E L E P H O N E N U M B E R 

37. C O M M E N T S 

I hereby ce r i i l y that th 
• ieOj luL icCeDled / : 

bove named materials and indicaied quanl i ty( ies) has (have) been 

' G N A T U R E 

thJ ap<i\ie named mate 

39. N A M E IPr int ) 40 . Oale Accept ; 

_/7oy/y/y) l^p^is 
srials and indicated qi iant i ty( ies) lias (have) betiii —̂' 

4 1 . A L T E R N Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2. EPA I D E N T I F I C A T I O N 
NO. 

44 . N A M E (Prinl) 45 . Dale Accepted 
M , D / Y 

2oV ^ T-S^O 

46 . f .1AIL T O : 
Department o l Natural Resources 
Bureau o l Solid Waste Manarjemenl 
Box 8094 
Madison, Wisconsin 53708 

4 7 . Emergency 24 hlour Assistance Telephone Nurnber 
In Wisconsin (G08-J66-3232) 
Outs ideWiscons in (eOO-42H-8802) 

i n r. e r r - r/-w'-ll ITV 

FOR DNR USE O N L Y 



fif^r«;^!f^fii>tf.;e?'S^^^ 
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-•AS 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT i . -̂  -
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

_)ndianapol is , IN .46207r7035 : 

...,„,». ' . 

^ r -nV 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d tor use o n el i te ( 1 2 - p i t c h ) typewriter.) 
ZT> ' " • T - )M; - . - . 

ti^i-.: 
: --<-.v-

0) 
JC 

•a 
c 
to 

.c 

'c 

':'^:.ni 

ii7'J.'; 

'.7p.}: 
•i?y 
'07777: 
t^r.i:.-. 

i : I 

n 
n 
(O 

o 

'>, 
TO 2_ 
IT; 
in 
7— 
i n 

CO 

OJ 

t ^ 

n 
^^ 
TO " i d -

UNIFORIVI HAZARDOUS 
WASTEMANIFEST 

1. Generator's u s EPA ID No. : C . ; 

» I t) 9 « 2 ^ I « 6 6 1 

• '•Form Appn j ved . O M B N o 7 2 0 5 0 - 0 0 3 9 . Expires 9 . 3 0 - 8 8 

. ^ 
pot reauired by Federal law. but 

..•: Manifest 2. Page 1 
DocumentNo. , .. 

0 -0 -9 -3 -8 V l ' = 
a Generator's Name and Mailing Address 

' T»9&n I n d u s t r i e s ^ :.•. •.......,:, r., -•.-;:.,•.-:.r ^7 ••'̂ -r, ic.-:-9nf>p 3.-!; 
1902 22nd S t . , Two R i v e r s , W I . 5 4 2 4 1 . jionfi't is 

4. • Generator's Phone ( . 4 1 4 •.:•-) 7 9 3 - 2 9 3 9 ' . s i > •'•-.:'.: '-y -••'' ' - . -- • •-•• 

3 ' : : - i ; 0' 
!:i-:.:fi;:;c 
-. T- r̂  i 

5. -Transporter t C o m p a n y Name . . J ; 1 1 - - . ; 

"̂  B«K Basaz'aotia WfOitg S^ r r Joe 

6. Use EPA ID Number - ; . - . . , , . , . , , ,. 

)}f I -D -9 -8 -2 -2 l~-9 5 -2 -9 
7. Transporter 2 Company Name 

rj-

8. Use EPA ID Number 

Information in the shaded areas is 

SSI Law. 
F, H.and I are required by 

A. Slate Manitest Document Number '•'•' '•-• «- " 

.B- . :S^Je.Gei^e^^ jP Yf,^,CtniOD;H9lri3.: ( o 

•9>stafeJ/y!!P??g:?-'Pgn£n} W.1 rpiW :y 
D.^J i?fBppr ter-3 j ' |Tgo^4^^ 4 S 9 - « > » • 

E. State Transporter's ID ..,.•:• ;• . . ;e9I 'CSM.: 

0) I D I 

c o 
0) 04 ; 

• I s ; 
O CM •• 

co: c 
UJ 
»- rr 
O <N 

= 8. 
O C O , 
<STO 

Tl 
r 

— TO 
O 

^ n 
cn 
TO 

«̂  O 
0) 
rn 
TO 
O 

_c 

.̂ ^ . •C I 
0) . 
o: 
0) 
( 0 '• 

c 
O ' 
a 
rn 
0) ' 

rr 1 
ro 
c . o 
m 2 

9. Designated Facility Name and Site Address 

. Aas r l can , Chiew^cal S«r<ricea • 

420 S . Col fax 

G r i f f i t h , IM 46319 

10. Use EPA ID Number 

g m i •0 1 -6 -3 € O -2 « 5 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd CJass, a n d ID N i m t x r ) 

Vastfi F l a a a s b l e l i q a i d , li.OJS .^^ F l a m a b l e Liqaid^ 
UH 1993 _ i _ Z _ ^'••••:••:-• .- 0OQ:y-b) 

'.'.-J T.ri* ,c 

.".Civ:! '̂ ĉ r̂ ia £::: i it--'K?"i nii"; "o 'ei-

F.iTransporlEr 's Phone .^'w'^J_•.c;.^-:,Jt;Jti.u. t i ' , - . i 

G . Sta te Faci l i ty 's ID -.•; 

:{AE2-0Cia. 

H. Facilit/s Phone . . 

1219) 924-4370 
12. Containers 

No. Type 

ZT.::y. 

" " . Z ^ ' J : 

J . Add i t iona l Desc r ip t i ons tor Mate r ia ls L i s ted A b o v e 

1 3 . 
ToUl 

. Q u a n t i t y - , 

nri1>;:.r;cr 

14. 
Unit 

Wl/Vol. 

.-.-•.IC 

!Oj.S-!-. 

SWfaste No. 

P 0 0 1 
o; :-isjn3.(£r; 

c;B.^9in3j.ff.r.).' 

-7^P^:r.:':P7::, 

'yk:i^^p.-:^: 
-i7PMmP-P 

,,:y.<^:-f^:.^., ..; 

r{9s-4?n'-;(6r5 

• ^ : 

K. Handl ing C o d e s f o r Was tes L is ted Abcwe ; r i , : . v i ••-

riSi^-JSTiyfeSgi^^^'!^^^ 

15. Spec ia l Handl ing Ins t ruc t ions a n d Add i t iona l In fo rmat ion 
:.:..,yti.-;.-^.i-^^-.-^..t^':^: /"t4V 

•P> v q : • • ' - i n t M ' : 

ct S yqoD i i i n br.:-: : 
ic-:>i":Cj(i50 sri; o' S v^oO !i£ii- hns 0 -/^loO r::;;i.a :ijT>Vr£ =10 T!JO ?\C,'^7:?,2'Ar.Z' 

^ i CJ t - r - - r h r - ' r • 

le.-GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above b y -
- proper shipping name and are classified, packed,-marked, and labeled, and are in all respects in proper condition for transport by highway " • 

according to applicable international and national government regulations. .•j,.-,..,\.j i . ̂ .^ . ^ - , „ . ^ c;r,.,'r;,v ? H i T > i 0 9 . ' » ' i A r ' ' "^T " " ' - ' j ^ ' l l I P ' ' " ' 

If I am a large quantity generaior, I cert i ly that I have a program in place to reduce the volume and toxicily of waste generated lo the degree 1 have 
determined to be econom'ically practicable and that I have selected the practicable meihod of treatment, storage, or disposal currently available to me 
which minimizes the preseni and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed./Jyped.Name_; SignaturB _ 

y77-)77^^" 
17. T ranspor te r 1 A c k n d w i e d g e m e n t o f Rece ip t o f Mater ia ls ' f):zi7^-->i -' 'y^li^-'O'^ ' ^ ^ "• 

• ' • — - ' - ' ••- Date 
— ^ - x M o n l h i D a y j ^ y Y e a r 

'-L) J / iJ iPLy.: / 
P r i n t e d / T y p e d N a m e 

''^y)i,e<'/f^ o-̂ riyy'-̂ Lys 
18. T ra rupo r t e r 2 A c k n o w l e d g e r n e n t of Rece ip t of Mater ia ls 

P r i n t e d / T y p e d N a m e 

I Year 

Dale i 
Day \ M o n t h I Day i Year 

b-,?l/vP-^ 
• Date * 

r . I M o n t h i D a y i Year 

19. D i sc repancy Ind icat ion S p a c e ' : - ' ^ . . . . . . . . i .•>.. . ... .• i ^ . , . 

'.I y . . . r . - . - . ' ( - ; 

•.'; . . . ( . . . J I .,-: ' . . ' - ; I-., c v".! . . 'w : . . - M J " H J \ l - , .Li ; ! . ."_/ 

O ' . j ~.î  .'-.l'l •.-7''.'.^^'',.•- 7 ' 7 "!; .u, ' ; : ' V T ^ / ^ ' ' i ^ ; ^ ^ ' ; ^ L • • v ^ / o 

• f . i - • 

20. Fac i l i l y Owne r or Opera to r : Ce r l i l i ca l i on o l rece ip i c l haza rdous mater ia ls cove red by UCis mani les t except a jvno led I lem 19, 

K IVnied/Typed Namo 

^ / ? / ? c L K / , ^ ^ > ^ / . ^ / ^ 
EPA ForM'07OO-22 (Rev. 9-86) 
Previous edilions are obsolete. 
StateForm 11005 7 i> - j : LO i - r< . T - 5 o 7 l ] ' i h , ' 

CD 
CD 
CD 
CO 
OO 

" ^ - -

D I S T R I D U T I O N : • PAGE l ( w h i t e ) TSD M A I L T O G E N E R A T O R " ' • • >• - . PAGE 5 (l igTil blue") TSD COl^Y 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERATOR STATE " • ' PAGE 6 ( c a n a r y ) G E N E R A T O R COPY : 

PAGE 3 (l iQht g i e e n ) TSD M A I L TO TSD STATE PAGE 7 ( w l i i l e ) T R A N S P O R T E R 1 C O P V 

PAGE 4 ( l i a h l p i n k ) OUT O F STATE G E N E R A T O R / T S D MAIL TO IDEM PAGE 8 ( w h i t e ) T R A N S P O n T E R 2 C O P Y 

e o i n i 5 7 



*«w*tr !^^i^T;»*i!!**r«ssisa*liu'-s^ "• : -K^f 

',;...,t-.w 
^rt'j:f>; i 

•D 
C 
(0 

_0) 
c 

TO 

2̂  
(O 
CO 
CO 

csl 

t^ 
T -
co 
*.. 
TO 
0) 
U) 

. c 
g.in 
in t-~ 

cc csl 

" T O ^ " C M 
c ^ 
FCM 
c O 
0 « N 

o ^ ~ CM 

TO O 

TO 
CO 

T} TO 

£ ^ 
fl) * : 

£ c 

= o 
»s 
= c 
10 a. 
TO d ) 
oE 
« p 
•n 5 ro.o o .— 
B i 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PR1^4T OR TYPE f form designed lor use on elite (12-pitchl typewriter.) Form Appraved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IW . I J ) .9 3 .2 .2 .1 .8 .6 .6 
Manifest 

Document No. 

(r..<-i 
umei 

3. Generator's Name and Mailing Address 

TEGEN IHDUSTRIES 
1902 22SD STREET TWO RIVERS, WI 

4. Generator's Phone ( * ' l - ^ ' 7 9 3 — 2 9 3 9 

54241 

) 
5. Transporter 1 Company Name 

PXT HA7.AT?TinnR VAf^TT, SFPVTr.R TNC. 

6. Use EPA ID Number 

V r TT <r ff y r T y y ?• q 

2. Page,! 

of 

Information in the shaded areas is 
pot reauired by Federal law, but 
nems 0, F, H and 1 are required by 
State law. 

A. Stale Manilest Document Number 

INA 030960Z 
a State Generator's ID 

C State Transporter's ID 

D. Transporter's Phone 
116QS 

7. , Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 SOUTH COLFAX 
GRIFFITH, IN 46319 

10. Use EPA ID Number 

i • W T > T 1 T -ft -^ fx r\ -? f t -^ 

E. State Transporter's ID 
414/4')iMin^0 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

!̂T, 
WASTE FLAliMABLE LIQDID, M.O.S., 
FLAMHABLE LIQUID, UN 1993, (EPA FLAMMABILITI) r-

12. Containers 

No. Type 

H. Facility's Phone 

21<)/«>?4-A'^7n 
l J . 14/^ 

M 

J. Additional Descriptions for Materials Listed Above 

iziZli 

Total 
Ouantity 

or7-\-r 

14. 
Unit 

Wt/Vol. 

C-. 

Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 
tRUNSPqy 

ly described above bv 16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and aVoifafely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

? \ ^ / ; V \ 

Signature 
i 7 ^y/ / 

17. Transporter 1 Acknowledgement ol Receipi ol Materials 

Dale 
Monlh I Day i Year 

'4. 
Printed/Typed Nami 

' \ ^ . l \ I . 

Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 
7ypyp-r- I Montht Day i Year 

y^sy-j by 
Printed/Typed Name Signature Date 

Month \ Day \ Yea/ 

19 Discrepancy Indication Space 

20 Facility 0\//ner or Operator' Certilication of receipi of hazardous materiais covered by this manilest except as notod ilem 19 

Pfinted/Typed Name 

kyi/^\h^ 
Stgnatuu^ 

EPA Forn^ 0700-22 
Pfevious editions are obsolote. 
Sidto Form l i nOS {Rz-I-Oe) \ 'X <o'-rcrr b "~:i> - ^ 

yyp>y4P^ C^ / / ^^ / -<^ ms 

> 

CD 
CO 
CD 
CD 
CO 
O 

ro 

COPY 5. TSD COPY 

0016G2 



DNRJl̂  
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Recuired under authori ty of Aci B^, P.A. 
1979, as amended and Act 136, PA. 
1969. 

Failure lo Hie "is punisnab'e uncer 
sect ion 299 548 MCL or Sect ion lO ol 
Ac: 136. P.A. 1969. 

P lease p r i n t or type 

1. Generators US tPA ID No. Manuesi 
iDocu 

Form A o o r o v e d O M B N o 20OO-040-3 E .o i res 7 31 8 5 

UNIFORM HAZARDOUS \ 
WASTE MANIFEST ^ 

2. Page 1 Intormation m the snaded areas 
IS not required by Federal 
law 

3. Generator s Name and Mailing Address 

\ -.:V ^s - \ 

A. State Manifest Document NumDer 

; M ! ^ 0 7 0 7 7 7 1 • : 
B. State Generator's ID 

Generaior's Phone ( ^ \ ~ ^ , ) " 1 ' • ^ ' ^ ~ ^ \ ' \ c l 

5.;j-Transponer 1 Company Name , ^ //)07, l / r ' yo r^ USEPAlDNumber 

- r ' A n y l l A <, ^ I n r n T P n . " ^ J r ^ J ^ n T p | / ^ | J ^ \ C ^ \ p l \ Z A l \ i \ 0 | 9 ^ 

C. State Transporter's ID ' J ^ p , ^ r > < / 

7. Transponer 2 Company Name 8. US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL, INC. |MlIIDiOl515181515131713 

p. Transporter's Phone /..;(..'-1'?'%^777C-
~r- o . _ . _ T . . . . . . . . . i r \ ^ ^ 

10. us EPA ID Number 9. Designated Facilily Name and Sue Address 

A f U c V "<C-<^A <l |o<e(vi .c i '1 ' ^ c f U ' C ' ^ 

E. State Transporter's ID 

F. Transporter's Phone ( 6 1 6 ) 5 3 8 - 8 4 9 9 

7 

G. State Facility's ID 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM' IDNUMBER). 

^ ^ 6 
^JH. Facility's Phone . • 

12.Containers 

No. Type 

13. 
Total 

Quanlily 

14 
Unit 

iM/Vbl 

I. Waste 
. 'No. v.-

N/H 

y 

7 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients ol this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and laljeled, and are in all respecis in proper condilion for uansport by highway 
according to applicable inlernational and nalional government regulations. 

Unless I am a small quanlity generator who has been exempted by statute or regulation Irom Ihe duly lo make a wasle minimizaiion certilicalion under Section 3002(b) 
of RCRA, I also certity Ihat I have a program in place to reduce the volume and toxicity of wasle generated to Ihe degree I have delermined lo be economically practica
ble and I have selected Ihe method of treatment, slorage or disposal currenlly available lo me which minimizes Ihe present and future threat to human heallh and-the 
environmeni. 
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15. Special Handling Instructions and Additional Iniormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare Ihat tho contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, mailsed, and labeled, and are In all respects in proper condition tor transport by highway ' 
according lo applicable Intemationai and nalional govemment regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a wasle minimization certification under Section 3002(b) 
of RCRA, 1 also certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have delermined lo be economically practica
ble and I have selected the method of treatmenl, slorage or disposal currently available to me which minimizes Ihe present and luture threat to human heallh and the 
environment. • • • . . • - ' • ̂ ".' ' , • • 
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Document No 
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6. USEPA ID Numoer 

7. Transporter 2 Company Name 

. 7 ; 7 y i \ i p \ 7 \ y \ / \ t \ 7 v . p ^ ^ 
8. US EPA ID NumDer 
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12. Containers 

Type 
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J . Addi t ional Descr ip l ions (or Materials Listed Above 

2. Page 1 o( Intormation in the shaded areas 
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A. State Manifesi Document Number 

•N034237 
B, State Generator's ID ~ 

C. State Transponer's ID 

D. Transponer's Phone 

E. State Transporter's ID 

F. Transporter's Phone 
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Total 
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16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihavese lec ted themethodo f treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 
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Division of Land Pollut ion Control - Manifest 
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Form Approved OMB No. 2000 0404 Expires 7 31 86 
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F. Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

P P i / y T / ' / 7'':J , i 
') -^ 6.-7P / • ' / : ; 

12. Containers 

Type 

•HI 

J . Addit ional Descr ipt ions for Materials Listed Above 

' " ' y 

13. 

Tolal 

Ouantity 

\ : \7 

Unil 

Wt/Vol 

- / 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ionai In formai ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are (uMy and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pracl icabie and I havese lec ted themethodo f tr eatment, storage, or disposal currently available to me which minimizes the preseni and future threat to 
human health and the environment. 
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PLEASE PRINT OR TYPE CFofTTi designed lor use on elite (12-pilch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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3. Generator's Name and Mailing Address 
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15. Special Handling Instructions and Additional Inlormation 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transporl by highvifay 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically praclicabie and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and luture threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good laith 
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Include Safety precautions and special handling instructions. 
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GENERATOR C ^ T I F I C A T I O N : I cer i i ly Ihat Ihe above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion lor I ransporlal ion according lo the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurlher certify Ihal Iha Information contained on the mani fesi Is factual. 1 understand that Ihe failure to accurately report all 
Information requested by the manliest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 lurther understand Ihal this manifesi 
may be used In administrat ive and court proceedings. 
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wasles for transponatlon. 1 funher cenify thai I shall deliver the hazardous 
wasles, together with this manilesl. only 10 Ihe destination specified by Ihe 
generator on this manifest. I understand that this manifest can be used In 
administrative and coun proceedings. • • . . . . ' - . . 7 
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Vehicle I.D. No's. 
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If the shipmeni cannot be delivered, describe the reasons for non-delivery. 
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TSDF CERTIFICATION: 1 cenily receipt at this facil i ly of Ihe above Identified wasles and Ihat this facility is licensed to accept those 
wastes. I also cenify thai Ihe wasles were accompanied by a manifest properly cenlf led by both the generator and hauler and that Ihis 
facility is Ihe destination indicated on Ihe manilest. 1 understand that this manifest can be used In administrative and coun proceed ings- -Facili 

Describe any signil icant discrepancies between manilesl and shipment. 

:Facili;y~Site EP, 

yOJAccepled 

n Rejected 

W a s a S u r c h a r g e A s s e s s e d ? •Q Yes 
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Oate Received , 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424-8802 24 HOURS PER DAY. • y r ^ i / f - r - C 7 ^ / r r / i ' a . y / / > ? , - , , ( ; » , 
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WASTEMANIFEST 11 I D 9 5 2 8 7 1 6 5 4 
3. Generator's Name and Mailing Address 

XBladyna Peer 

- • Manifest ,. 
Qpcumwt Mo. 

2100 Ey'EBpixBi'f7::yBGaitxi'Bitbar7i^^ ::i' b )0; 
. 3 ^ S i i . - ' ; 

4. -; (venerator's Phone ( 
5.j;.Transporter 1 Company Namo^ 

6l6:7)\ ;::;925:-8828,; ''sJir'ivri .Q.I 
b-.r--

6, - U s e ERA ID Number^|j;(; i ; .p . j . , , g ,_ _.irEnt,porier 1 ICompany riamB j v - y p ; ; . - , ^ . . . , „ . , _ ^ , , - „ o. - use c m IU Number j j i l - r - - g • 

7. Transporter 2 Company Name -,-. . ; - . „ - . : a Use EPA ID Numt>er 

1 1 . ' u s DOT Description (Includ'ing Proper Shipping Name, Hazard Ctetni anrf fD N t n i f i e r ) ^ - ^ ; 

2. Page 1 Information in the shaded areas » 
pot reouired by Federal law, but 
dems p , F, H arid I are required by 

A State Manifest Document Number :- ' --^ • ^.' 
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:r«K;^-&.-;: J. Addit ior^ Descriptions for Materials Listed Alxive • • .;:-.•;-..-•;.-•••--'. ---v>-; _ 
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2M 

K. Handling Codes for^ Wastes Usted Abcu^^'jji.-Cc'.Vf 

-j'-.'t. ''---*i 'i^'..^:t'.y..:. . . t , \ ' - . : j l : : : . ^ A ^ - ' 

15. Special Handling Irtstruclions and Additiorul Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abpye by 
proper shipping name and are classif ied, packed, mariced, and tabeled, and are in al l respects in proper condit ion for transport by highway • -
according to applicable International and national government regulations. ... ... .. . . • . . . - - - . . - , . > . - . 

K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to t tw degree I have 
determined to l>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR, it I am a small quantity generator, 1 have made a good ta'ith 
effort to minimize my waste generation and select ttte twst waste management method that is available to me and-that 1 can afford. 

18. Transponer 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
Day Year I Monthi Day i re. 

19. Discreparxry Indication Space 
0 0 

20. Facility Owner or Operator. Certifcation of receipt ot hazardous materials c o i n e d by lh is manifest except a^ n o ^ Item 19. 
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INDIANA DERARTMENT OF ENVIRONMEm'AL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form dtesi^ied tor use on efte Cl i -pi teh) typewriterj ' ' ' '^Form Appro/ed. OMB No.'2050-0039. Expires 9-30-88 
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3. Generator's Name and Mailir>g Address 

Teledyne T ^ r 

M-IO 0'-8'^.g.7 1 6 5 4 b ' ^ r S ' ! ^ 
Manifest 

2100 E. EBpire 
Generator's Plione ( - ^ 1 5 

Benton Harbor» NI 
) 925 6828 -

'A9(m^' 

5.^.Transporter 1 CompanyName , , 1 ^ ; ; : • . J 

Terra EnV1ronB»ntal Corp 

6. . Use EPA ID Number . - i .;^- ^• .^z , -,s 

n• I o-O 17 - i - B - r a - 2 - 2 

T?Y<^C\i?irfyjni^.-taVnii-r<i4^ir?^ 

7. Transporter 2 Company Name a Usa ERA ID Number 

Designated Facility Name and Site Address 

Aaar lMn Chemical Services 
420 S. Colfax Avenue 
G r i f f i t h . IH 46319 

10. Use EPA ID Number 

« 0 0 -1 6 -3 6 0 2 6 5 
11. US DOT Description (tKluding Proper Shipping Name, Haiard Class, and ID Nixnber) 

Uaste n a m a b l e L i q u i d . ROS 
UN 1993 . — .IOJ2. 

. . . - . - .T --• 

2. P a g e l 

1 o f l -

Information in ttte stiaded areas is 
fwt reauifed by Federal law, but 
rtems D, F, H and 1 are required by 

law. 
A State Manifest Document Numtser 

INA-:nr7?^8fi 

fe!is51q;g>°rrg;?JPgHsif<iprfT!f3y:^ 
D 4 j n » g R o r y s j y g n e ( g l $ | x 3 7 S . g 5 9 S . 

E. State Jranspofter^s ID j s t ^ ^ ^^ j ey , : , ' . - - : 

FcTrar«porter;rfPhot» ,tv*4 .ypAj-:*ijlizi^_.'-. 

G. State Facility's «i''77.ii,'^:7-'yi7^!ir~''^''. . " ' ' 

:-,' . ^ < - r ^ ' - r • -•- :.Ji- -jVv ^'7::-i ' l ' - 0- ," • • ^ > ' ^ " . 
. . ' - - V - . ^ ; - i . i : , 7 - ^ „ ; ^ , t - > ; ^ - . . ; . : ; ;Vr_- . '^ r i - , -1 r r 
Fl Faciiit/s Phone 

="5!-:;' 

12. Containers 

N a Type 

(219) 924»<370 
•'"•vj?-";!-^''^ 

DM. 

• l i ,-;.• 

'ynoi^ 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol. 
7 Waste No.; 

7:^>,i:u:-'J.^: 

"r'".-/:-'>-/-^-'-i 

pifcis?c;3;'<£r-;: 

: & - U : r ' • • ' -

1^55; 

t . ^y i& . ' . f ' i : ' 

K. Handling Codes for Wastes Usted Abcwe g ^ .• ._^ -

^m^mp^^7 

15. Special Handling Instructiors and Additional Informatkxi 

. - i : : y . : l : . < 

i. ':; :;:; : :;;''.^i'i -̂ o 'ix 

T.:̂ n': !r;:~ r" 

J' 

Printed/TypedName " ^ J ' . 1 . . , 

j fC'-^'TpQ^f^'Cy- \7n:\^-^y 

16. GENERATOR'S CERTIFICATION: I hereby declare that tl>e contents o( this consignment are fully and accurately described above by * . - -
- proper shipping name arid are classified, packed, marked, and lal>eled, and are in all respects In proper conditkm lor transport by highway .. : 
according to applfcable intemational arKi nalional govemment regulatkins, . , _ ; , - , . , . . - ^ .:...,, ,..^ •,.:.,-j^\ ^ .r . -- ' '^ :r .^ j , r . f , , ' j - :-,~ . " • ] , . • : . - , " . ' • . • 

It I am a large quantity generator, I certity tttat I have a program in place to reduce U>e volume and toxkity of waste generated to tt>e degree I have 
determined to be economically practicable and tt>at I have selected ttte practKable method of treatment, storage, or disposal currently available to me 
wtiich minimi2es tfie present and future threat to Iniman tiealth and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select Uie best waste management mettiod that Is available to me and that I can afford. 

17. Transporter 1 Acknowtedgemenl of Fieceipt of Materials 

bignatute,'^ v ' , ' v > ' • - - • Date ' 

h4is^Pr7y^^'^^:^'^^'mm 
\^ - y t ' . . • • - / ^ - t / . • ' , . / - • : • • . , : . . : • . / . . I . . ^ •_. ..-ti.. : , . . . , . . i . . . : . . <^.., . . J 

Printed/Typed Name 

Yy7/ V\7o \77-^fY\-:^77 
18. Transporter 2 Ad<no»ii)edgement o l Beceipt of Materials 

Signature 

~)/v^i£^.-^^^r%\^\ ̂  
Printed/Typed Name 

J l - ••; L : 

Signature • •• • - - . . - • D a t e . 

19. Discrepancy Indication'Space V - f . - J . 

r ^ r i : < i r . ; , H ' i P ' w 

20. Facility Owner or Operator Certiticalioo ol receipi ol hazardous materials covered by this manilesl excepi as noled Item 19. 

Prinled/Typed Name 

7) }pyp . / . j y ' 

Signature 

/ . ^ ' . / r . ^ . ^ . . . . . y / :y 
. - - 7 - ' ' 
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h 
HAZARDOUS W A S T E M A N I F E S T 

0001 
MANIFEST DOCUMENT NUMBER 

V-10000 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOIV 
SHIPPEH 

TRANSPORTER• 1 

TRANSPORTER•2 
(II requirad) 

TSDFTREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

TSDFTBEATMENT 
STORAGE OH D I S 
POSAL FACILITY 

12 DIGIT EPA ID f 

CraX)02A93039 

MrD03993902 

IND0163602655 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

Telef],px 1265 InA is t r i a l Ave., Van Wert, Chio 45891 
i-Aiy/233-oo;o 

Thomas Solvent 5605 Plane View Dr. Ft . Wayne, Ind. /;f825 
1-219/4S2-9638 

DATE SHIPPED 
OR RECEIVED 

Anerlcan rh^rrffi,! Service A20 S. 'Colfax Gr i l j f ln , TM. ^6n9 
1-219/924-4370 

~ry.:; 

NO. OF UNITS t 
CONTAINER 

TYPE 

12 
(55 gal dr 

•• 

HM 

c s ) 

EPA 
HAZ. 

WASTE 
ID a 

F 
0 
0 
5 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Clasa and 

Idenl i l i ca l ion Number per 172.101, 172.202. 172.203 

Conpound 

UN I 
or 

NA t 

1142 

EXEMPTION 
OR NO LABELS 

REOUIRED 

12 

SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
I I N ' C ) 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
GUANTITY 

660 gal . 

RATE 
CHARGES 
(For Carr ier 
Use Only l 

II an RQ commodily is spil led on a walerway or adioining land. Ihe incideni 
musl Be promplly reporled 10 Ihe Federal governmeni al t-800-42<-a802 (lol l 
Ireel or 202-426-2675 (loll call l . II olher OOT Hazardous Maierials are discharged 
crealing a serious s i lual ion. call shipper's telephone numper or Chemlrec 
1-800-a2<-9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" musl appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
C O D . TO: 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID • 
COLLECT D 

Nota—WfMra IK* rat» l i aapwvianr on vaiu*. iMppars 
•ra raowirtfd 10 ata i* tp«cilicaity m wri i ing irta «gr««a or 
Oactarvd * * H M of ih« prooany 

Tha agiMf l or Oaclwad *«iua tf iha pfopariy l i haraor 
•pacKicutT t ia tad trr tha aMopar to tia noi aic«adir>g 

' I t the shipment moves between two ports by 
a earner by water, the law requires thai the 
bill of lading shall state whether It is 
"earner 's or shipper's weight." 

Subtact to Saci>on J oi ina concnton i . •( rrwi micKnani i t to ba aati>«(ad lo 
irta conngnaa * i inowt lacou 'M on tha conj igno ' . rr>a c o n i i s n o »nait ngn ina 
•OltOving s iat*m*ni 

Iha car ' !* ' sna« noi maka (}ai»ao o* \t\i% v\iQrr»ni Mithout paymani o< 
i r a ^h i a/to »i ' oihai las tu i charg* ! 

TOTAL 
CHARGES: 

_ Signaiu fS>gn«iu<a ol ContiQno') 

FREIGHT CHARGES 
H T pBEOAiO ' Citac* Dot 
• i t * n 0 o i 4 ' I I 

' CFiargei 
a'« 10 D* 

COHfcr 

RECEIVED, subject lo t i ^ classit t u t tons and t v i t f s in effect on the dale of the issue ot this 
Btll ol Lading, the propeny dttscribad aoom m apparent QOod order, eicept as noted (contents 
ana condition ol contents of pacKagei unkrwwn). marlied. consigned, and destined as 
indicated above which said earner (the woro earner being understood throughout this contract 
as meaning anv person or corporation in posseosion of tne properly urxler the contract) agrees 
lo carry to Its usual place ot delivery at said destination, if on its route, oiherwise lo deliver to 
another earner on the route to M io Oestirution. It is mutually agreed as to each carrier of all or 

any of, said propeny over all or any ponton ot said route to destination arx) as to each pany at 
any lime mieresied rn an or any said propeny. that every service to be pertormed hereunder 
shall be Subject to atl the oill ot lading terms and conditions in tne governing classification on 
the Oate of snipmeni. 

Shipper hereby cenifies that he is familiar with all the Otll of ladlr^g terms arvl conditions in 
the governing ciassittcaiion and lr>e said terms ano corxjitions are rtereby agreed to by the 
shipper and accepted lor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, descrlt>ed, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable""-' 
regulations of the Department of Transportation and the U.S. En- TRANSPORTER »I SIGNATURE i D/<TE 
vironrrjent^l Protection Agency,. This 

/ y y / /^ (' y .. / ^ P / / / ' ^ / j y - ^ y y j / f / 

This is to certily acceptance of Ihe hazardous wasie shipment. 

•̂  ^ ^ : / p : y 
TRANSPORTER «2 SIGNATURE > DATE |i l required) 

s to certify acceptance of the hazardous wasle for treatment, 
storage or disposal. 

' ' ' . . - , . . . f ^ J 

UAp77p7yyph 
DF-S<GNATURf y DATE 

STYLE F-50 l g LABELMASTER CHICAGO. IL 60626 

TSDF COPY 001996 



r y t i i ' t i l l T I T T T I I H T T T T T T T T T T T T T T T T T T T T T 
HAZARDOUS WASTE MANIFEST 

0001 
MANIFEST DOCUMENT NUMBER 

V-10000 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I O I COMPANY NAME. MAILING ADORESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR; 
SHIPPER OHD002493039 Teleflex 1265 Indistjdal Ave., Van Vfert, Chio 45891 

i-Aiy/2:iy-ou/o 
Thccas Solvent 5605 Plane View lar. Ft. Kayne. Ind. /.̂ S2.S 

TRANSPORTER• 1 

>!ID03993902 
TRANSPORTER#2 
(it required) 

1-219/AS2-9638 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY TND0163602655 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

American rhp^rfr^l Servtcg 420 S. Colfaa: OrlfCtn. Ind. 
1-219/92A-A370 

yma. 

WASTE INFORMATION 

NO OF UNITS i 
CONTAINER 

TYPE 

12 
(55 gal chjjTs) 

HM 
EPA 
HAZ. 

WASTE 
-TD • 

F 
0 
0 
5 

DESCRIPTION AND CLASSIFICATION 
IProper Shipping Name. Class and 

Idenl i l ica l ion Number per 172.101. 172.202, 172.203 

Waste Paint "Bilming 
Ccrpoiskd 

UN t 
or 

NA I 

1142 

EXEMPTION 
OR NO LABELS 

REQUIRED 

12 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

660 gal. 

CHARGES 
(For Garner 
Use Oniy) 

SPECIAL HANDLING INSTRUCTIONS II an RO commodily is spilled on a waler\i,ay or adjoining land. Ihe incideni 
musl be promplly reporled lo ihe Federal governmeni al 1-600-424-B802 l lo l l 
Ireel or 202-426-2675 (loll call l . II olher DOT Hazardous Maierials are discharged 
crealing a serious si lual ion. call shipper's telephone number or Chemlrec 
l-aoO-424-9300 immedialely. "" 

COMMENTS 

On "Collect on Delivery" shipmenls, the lelters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C . 0 . 0 . TO: 
ADDRESS COD A m i : i 

C O D . FEE: 
PREPAID a 
COLLECT O 

Net*—WTw(* ih« n t a t i dvoandant on * K I U « , s t i p o a n 
w * ( •guKM to arai* tpaci l icai i r in writinQ trw *grMO or 
OKUrad » K M Ot trw (uoo tn r . 

Inm mgnta v 0«ctw«d *»iua ot rria propant Is t \ f b y 
• e a c i l l u l i r a ia tM ^ tha antpow ro ba not aicooding 

•|( the shipmeni moves between two oofts by 
a carrier by water, the law requires that the 
bil l of lading shall state whether it is 
"carr ier 's or shipper's weight," 

Subiaci to Sacuon 7 o ' Iha condHioni. if t ru i fnipm«ni i i TO ba Otuva'aO to 
irMconsignaa wiirtoul racoutMOn rri« c o n u g n ^ , i r^con i igno> in«i i ngn ir^a 
lOttOmirtQ i iBiamani 

Tr>a u n i a ' u \ t \ i not ma«* Oa<r»«r> or i n n mipmani • i i n o u i pari^vm o' 
l ia ighi «no all otnar lawiul cn«rQas 

TOTAL 
CHARGES: 

_ Signaiura 
(Signaiuta o ' Cont igr^r ) 

FREIGHT CHARGES 
Crtack DO 

D 
f ano i ' i pnCPAiQ 
f icrf i i •n»f l DOi «t 
' •q i t i ic f««»»o 

< ^ j ; v 

RECEIVED, subject to the classifications and tariffs tn etieci on the date ot the issue ol this 
Bill ol Lading. irt« propeny described above m apparent good order, except as noied (contenis 
tnO cortditton ol conionts of pacKagea unknown), marked, consigned, and destined as 
indicated above wnch said carrier (the word carrier being urxjersiood throughout this coniraci 
as meaning «ny person or corDoration in possASSion of the property under the contract) agrees 
to carry to its usual place ot oeiivery •( saKl destination, il on its route, otherwise to deliver to 
another carrier on ir>e route io said dest inj t ton. It is mutually agreed as to each carrier o l all or 

any o l . said property over all or any poriion ol said route to destination and as to each pany at 
any time interested in all or any said propeny. that every service to be performed hereurxler 
shall be Subject (o all ihe bill ol lading terms and conditions in me governing classification on 
the date ol shipment 

Shipper hereby cenilies that he is familiar with ail the bill ol lading terms ar>d conditions in 
the governing ciassilication and tne said terms and cor>Oilions are hereby agreed to by the 
shipper and accepted lor himself and his assigns 

CERTIFICATION 

Th i s is t c cer t i f y t t ia t t t ie a b o v e - n a m e d m a t e r i a l s are p roper l y 

c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d labe led , and are In 

proper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

regu la t i ons of t t ie Depa r tmen t of T r a n s p o r t a t i o n and the U.S. En-

v i ronmentaJ P ro tec t i on A g e n c y 

Th is is t o ce r t i f y a c c e p t a n c e of the haza rdous w a s l e s h i p m e n t . 

TRANSPORTER » l SIGNATURE & DATE TRANSPORTER »2 SIGNATURE & DATE III reqoiredl 

Th is is to ce r t i f y a c c e p t a n c e o l the hazardous was te for t r e a t m e n t . 

Storage or d i s p o s a l . 

STYLE F-50 e LABELMASTEH CHICAGO. IL 60626 

FILE COPY .001995 



H A Z A R D O U S W A S T E M A N I F E S T 
0002 

MANIFEST OOCUMENT NUMBER 

V-10001 
THOMAS SOLVEETT COMPANY 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OW RECEIVED 

GENERATOR/ 
SHIPPER r: 0HD0O2493039 , 1265 Industrial Ave., Van Ifert. 0. 45891 

5I9723B=U07D 
Thfrwt Solvent 5605 Plane View Dr. Ft. Wayne, Ind. 46825 

TRANSPORTER• 1 MID03993902 
219/4C2-9030 

TRANSPORTER I 2 
lit required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY nro)163602655 American Chmiral Service 420 S. Colfaaa Griffin, Ind. 463 

219/924-4370 TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILmr 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

5 
(55 gal d 

HM 

ims) 

EPA 
HAZ. 

WASTE 
ID • 

F 

9 
8 

5 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ical ion NumOer per 172.101. 172.202. 172.203 

Waste Pnlnt Thinning 
CCDpOLTid 

UN > 
or 

NA 1 

U42 

EXEMPTION 
OR NO LABELS 

REOUIRED 

5 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

275 gal 

BATE 

. 

CHARGES 
|For Carrier 
Use Only) 

II an RQ commodily is spilled on a walerway or adiointno land, tne incideni 
musl be promplly reporled 10 Ine Federal governmeni a l 1-600-424.dao2 (toll 
Ireel or 202-426-2675 (loll call). II other OOT Hazaroous Materials are discnarged 
crealing a serious si tuat ion, call shippers lelepnone numper or Cnemirec 
1-800-454-9300 immedialely. 

. COMMENTS 

On "Collecl on Delivery" sti ipmenls, the lellers "COD" must appear belore consignee's name or as otherwise provided in Ilem 430. Sec. 1 

PLACARDS TENDERED 
Yes § No n 

REMIT 
C O . O . TO-. 
ADDRESS COD Ame S 

C.O,D, FEE: 
PREPAID D 
COLLECT G 

No(«^Wn«r« i r t* rat i I t O»0«nO«nt •>" • •>»*. I h l P M n 
•r« novt rml lo I IA I * >0«ClltC«ily in WTlllnO l l u cgrWO or 
O K i v a d *«>u* of trw oropcny. 

rrw «or««] V d a c u f M >apu« of trt« p ioo tny \a rtarcby 
XMClftCAlfT S la lM DT irt« IMOCW 10 b« nol a iCMdlng. 

" I I the shipment moves between two ports by 
a carrier by water, the law requires that the 
bi l l of lading snail s late whether it Is 
••carrier's or sh ippers weight," 

SuDlK l 10 S«CI>0« 7 o* in« ConOUtOrl. i l i nn i n i pmv i r •> lO tm 0*<i>«r«0 10 
i rwconi ignaa ai ihoul racowM on IN* coni ignof. ir>« consignor iha<i tiQn trta 
lo'lOtxtng iu iam«n i 

Tn« C* t im Vi*II noi in«M M 1 I * W > OI m n iAipm«nr «tirtOwl MT^Unt ol 
lr»ignt kna «ii other IAMIUI chArQai 

TOTAL 
CHARGES: 

lS*gr\<iu(a o ' Conngnor i 

FREIGHT CHARGES ' 
Ch«c> bo I I 

D 
rR£ iG«I P B E P A I D 
n c t w • n » i DOi i t 
nqM i i c n t o r t 

RECEIVED. Subject to trnt classilications and tariffs in effect oo the dale ol the issue ot this 
Bill ol Lading the prooeny <)ttscribed abow ir̂  apoareni good order, eicepi as noted (contents 
arv3 corxlition of contents Of pack^Qea unknown), martted, consigned, and destined as 
inOicateo a t x j n whK.t\ said carrier (Ihe •moro earner bemg urxlerstood throughout this contract 
as maanmg any person of corporaton m poss«&sion of the property urxl«r the contract) agrees 
10 carry to its usual ptace ol Oeitvery at said destination, it on its route, otherwiae lo deliver to 
artother carrier on the route to said Oestirution. ii is mulually agreed as lo Aach earner o l all or 

any o l . said propeny over all or any ponion ol said route lo destinatior^ arxl as lo each pany at 
any nme interested in all or any laiO propeny. that every service lo be pertormed hereunder 
shall be subject loal l the bill ol lading terms and condinons in the governing ciassilication on 
the dale o l shipment 

Shipper hereby cenihes ihal he is lamiiiar with all the bill ol lading terms and conditions in 
the governing ciassilicaiion and tne said terms and cornlitions are hereby agreed to by the 
shipper and accepled tor nimseii and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classitied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S 
vironrnp'nlal^rotection Agency P / ' ^ , . 

This is to certify acceptance of the hazardous wasle shipmeni. 

• ' • • - . ' / / 

TRANSPORTER «1 SIGNATURE > pATE TRANSPORTER «2 SIGNATURE k DATE | i l required) 

This is to certify acceptance of the hazardous waste for treatment, . 
Storage or disposaf: , ;.'• / / , y 

' • " .y ' - . - — 1 7 • ̂ P 7 -

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 001969 



T T T T T I T T I T T T T T T T T T H T t T T T I I T T T I I ! 
HAZARDOUS WASTE MANIFEST 

0002 
MANIFEST DOCUMENT NUMBER 

V-lQQOl 
THOMAS SOLVEHT COMPANY 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME. MAILING ADORESS. ANO TELEPHONE NUMBER DATE SHIPPED 
OR BECEIVED 

GENERATOR/ 
SHIPPER 0HD0O2A93G39 Teleflex, 1265 Industnlal Ave., Van Wert, 0. 45391 

419/238-00^0 
ThrrwH Solvent 5605 Plane View Dr. Ft . Wayne, Ind. 46325 

-̂' - - - - -
TRANSPORTER f 1 MIir)3993902 

a9/4C2"9C30 
TRANSPORTER•2 
lit required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IHD)163602655 Aaerican Chendcal Service 420 S. Colfas Griffin, Ind. 46319 

219/924-4370 TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE" 

5 
(55 gal dnx3s) 

HM 
EPA 
HAZ. 

WASTE 
I D I 

F 

9 
e 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Name.-Class and 

Ident i l icat ion Numoer per 172.101. 172.202, 172.203 

Waste Paint Ihlnolng 
Cccpownd 

1142 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

275 gal 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commooity is spilled on a walerway or adioining land, tne incideni 
musl De promoily reported lo Ihe Federal governmeni al 1 •800-424-6602 Itoll 
Ireel or 202-426 2675 (loll call l . It other DOT Haiardous Maierials are discharged 
crealing a serious si lual ion. cal l shippers leiephone numoer or Chemtrec 
1-60Q-424-9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes QC No n 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : $ 

CO.D. FEE: 
PREPAID • 
COLLECT n 

HtH%~^ft*^mm irt« r«t« •• <MO«nO*ni on v t i iM . • M p p V I 
Wt r»gulr«0 to I ta t* tpMcKlUIlT <" writ ing i r t * agrawl o« 
laclarKl «a'w« ot ( M protMHy 

Tha mQfmJ ot oacuraa v»iu« of I M proowty la nar«Oy 
lOKl f tU ' lT I t a t M tn> ft— SAIPCM' to Da not •KMaOtng. 

' U the sh(DW«i\t mo^es b«iween two pofts by 
a carrier by water, tr^e law requires that the 
bi l l of lading shatI state whether it is 
"carr ier 's or shipper's weight." 

Sut>t«c( to Sacuon t QI tn« a y t d m o n i . , i i n u shipmant t i to M dwi««r*a to 
tha ConsiQna* wiinou* ' acou 'M on tha c o n i i g n c . i^t* comigriof snt i i sign t r« 
>0(tOv<ng tiAlamant 

Tha cwriar man not mMa da<i«ar> o( I A U tr>ipmani Hitrtowi (M^'^^vnt oi 
I ra^h i ana «ii oiriai i a * i u i cnafgaj 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

iStgnAiuia o ' Conngno ' l 

f n t i C M i pntOAi 

D 
RECEIVED, Subject lo the classifications ano tariffs in aHecl on trte date ol Ihe issue ol this 

Bilt Ql l_ading, the property deocribad above in apparent good order, eicepl as noted (conients 
and corxlition ol contents ol pacfcapes unknown), marked, consigned, aruj destined as 
indicated above which said carrier (the word camvr tMing understood ihrougrxxjl this contract 
as rrveaning any person or cdporat ton in possassion ot the propeny urxler trt« contract) agrees 
lo carry to its usual place of detivwy at said destination, it on its roule. olherwise lo deliver lo 
arxjther earner on ihe route lo said dest irut ion tl is rr^utually agreed as to each earner ot all or 

any o l . said propeny ov«r all or any ponion ol said route lo destination ar>d as to each pany ai 
any lime interested in all or any said propeny, Ihat every service lo De performed hereunder 
srwn be subiecl lo an the bili o i lading terms and conditions in ine governing ciassilication on 
Ihe dale ol shipment 

Shipper hereDy certifies tnat he is lamihar with all ine bill ol ladmg lefms and conditions in 
trie governing classification and tne said lerms and cor\diltons are hereby agreed to by me 
shipper and accepted tor himsell and his assigns. 

CERTIFICATION 

This is tc certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En 
vironmental Protection Agency 

' ^ ' ' 7 /py- - / / - ^ 
y y ./- / ' • — 

This is to ceriify acceptance of the hazardous waste shipment. 

TRANSPORTER ( I SIGNATURE & DATE THANSPORTER »2 SIGNATURE t DATE (i l requiredl 

This is to certify acceptance of the hazardous viraste for treatment, 
storage or disposal. , , -' 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE 'DATE 

STYLE F SO IC; LABELMASTER CHICAGO. IL 60626 

FILE COPY 

001993 



H A Z A R D O U S W A S T E M A N I F E S T 

TRCTftS SOLVaTr OCMPANY 

0003 
MANIFEST DOCUMENT NUMBER 

V-10002 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
III required) 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACIUTY 

12 DIGIT EPAID* 

0HD002493039 

MID03993902 

IMX)16360265 

C O M P A N Y NAME. MAILING ADORESS, AND TELEPHONE NUMBER 

Telef lex, 1265 Tiuh,i8trlal Avp. Van Vert, 0. 45891 
419/238-0070 

Thooias Solvent 5605 Plane View Dr. Ft . Wayne. TTVI, 46825 
219/482-9638 , 

Arrrlcan Ovrdcal S«?Tvire 420 S. Colfax Gr i f f fn , Tnd 46319 
219/924-43/0 

DATE SHIPPED 
OR RECEIVED 

• ; • -

^ ^ / P ' l 
/ 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

2 
(55 gal dz JDs) 

HM 
EPA 
HAZ. 

WASTE 
I D i 

F 

0 

0 

5 

DESCRIPTION AND CLASSIFICATION 
IProper Sriipping Name. Class and 

Idenl i l ica l ion Numtwr per 172.101. 172.202. 172.203 

Waste Paint Hiinning 
Cctapound 

1142 

EXEMPTION 
OR NO LABELS 

REQUIRED 

\ 2 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

110 gal . 

RATE 
CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodily is spilleo on a waterway or aaioining land, trie incideni 
musl be promptly reporled 10 the Federal governmeni a l l-800-<24-8802 (tol l 
Ireel or 202-426-2675 (loll call). II otner DOT Hazardous Materials are discnarged 
crealing a serious situation, call snipper's leiephone number or Chemtrec 
1-600-i24-9300 immedialely 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" musl appear before consignee's name or as olherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes t̂ : No D 

REMIT 
C.O.D. TO: 
ADDRESS COD A m i : { 

C.O.D. FEE: 
PREPAID O 
COLLECT a 

HW*—WTwra t n * r*t* I t d*C*nO*nt on «Wu*. i n i p M r l 
• r * r*quV*d to •>*(• «p«clfK«iiv In lafl l ing \t>% ftOfMO or 
aaciarac *aiw« o< i ^ prooa^t 

Th* •gr««d or 0*cL«*d v»tw« o' in« pfopany is rwrtoy 
kcac i ' lu l lT i l a i x l Oy t n * shippw lo M not • l u a a i n g 

'11 the shipment moves between (wo ports by 
a earner by water, the law requires thai the 
bil l of lading shall state whether it is 
"carr ier 's or shipper's weight." 

S-gnaiu' i 

Subtect to &*Cli0n 7 ot lh« conOil ioni il i r i i i »niDm«nF i l to b* a*tr>*(«a tl 
i r i«coni ion«a •• thout I « C O U ' M on i n * connQno*. I i ^ c o n n g n o ' snsn ngn in. 
•OllOwing Sl«i*m*nl 

Tf>« zattimt ih«i i noi m*n« (|*li*«ry ol t m i inipm«rtl • i inowi M»m*ot o 
l ' * igni tina UW oth«r i«wiu> cn«g*3 

TOTAL 
CHARGES: 

lS>gn«tuf* o ' Conngnor) 

FREIGHT CHARGES 
c n t i C * ' ! PREPAID Cft*c> Do> 
#.c«)i *nen boi «• [ I 

RECEIVED. Subiect to the classifications and lariMs in eflaci on the date ol the issue ol this 
Bill o' Lading, the prop«<1y Ovscribed abo«« m apparent good order, except as noted (contents 
and conoition of contents of pt^^agr* unknown), manned, consigned, and destined as 
indicatod above whtch aaid carrier (the word carrier bemg urwlentood throughout this contract 
as meaning any person or corporation tn possession ol the property under the contract) agrees 
to carry to its usual ptac« ol delivery a) said dA3(irui>on, it on its route, otherwise to deliver to 
anotner canier on the route to said desiirwtion It is mutually agreed as to aach earner of atl or 

any o' , said propeny over all or any portion of said route (o destination and as to each pany at 
any time interested m all or any saiO prooeny. (hat every service to t>e performed hereunder 
sruK be subject to ail the bill ol tadmg terms and conditions m the governing classification on 
(he date of shipment. 

Shipper rwreby cenilies that he is familiar wilh all the Dill of lading terms and conditions in 
tfw governing classification and tne saK) terms and conditions are hereOy agreed (o Dy (he 
shipper and accepted lor himself arnl his assigns. 

CERTIFICATION 

This is to ce r t i f y that the a b o v e - n a m e d m a t e r i a l s are p roper l y 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d and l a b e l e d , and are in 

proper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the a p p l i c a b l e " 

r egu la t i ons o l the Depa r tmen t o( T r a n s p o r t a t i o n and the U.S. En- TRANSPORTER « I SIGNATURE i DATE 

v i r o n m e n t a l P ro tec t i on Agency 

Th is is to cer t i f y accep tance of the haza rdous w a s t e sh i pmen t . 

.--/.'-. ...... - ' .- . yy 

/ ) : 
p y. 

TRANSPORTER «2 SIGNATURE i DATE lit reQuired) 

Th is is to cer t i fy accep tance of the haza rdous was te for t r e a t m e n t , 

s t o r a g e or d i s p o s a l . 

yy : / p Pi), p.yu. 
rE / ^ TSDP'3ir ,NATnbc' y I — - • 

J 

STYLE F-50 ic; LABELMASTER CHICAGO. IL 60626 

TSDF COPY 001968 



HAZARDOUS WASTE MANIFEST 

•IHHAS SQLVEtTT CCMPANY 

0003 
MANIFEST DOCUMENT NUMBER 

V-10002 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OP RECEIVED 

GENERATOR/ 
SHIPPER OHD002493039 Teleflex, 1265 Industiial Ave. Van Wert, 0. 45891 

TRANSPORTER• 1 
MID03993902 

419/238-0070 
Thonas Solvent 5605 Plane View Dr. Ft. Viayne, Ind. 46825 ayne 

1974: TRANSPORTER # 2 
or required) 

219/4S2-9638 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IND016360265 American QiemLcal Service 420 S. Colfax Griffin, Ind 4631!i 

219/924-4370 
^ , 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

/ 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

2 
(55 gal di IIDS) 

HM 
EPA 
HAZ. 

WASTE 
I D < 

0 

0 

5 

DESCRIPTION AND CLASSIFICATION 
IProper Shipping Name. Class and 

Idenl i l ica l ion Number per 172.101. 172.202. 172.203 

Waste Paint Thinning 
CcDpomd 

1142 

EXEMPTION 
OR NO LABELS 

REQUIRED 

S 2 

FLASH POINT 
IIN ' C l 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

110 gal. 

CHARGES 
|For Carrier 
Use Only) 

II an RQ commodily is spil led on a waterway or adioininfl land, the incideni 
musl be promplly reporled to Ihe Pederal government al 1.800-424-8602 l lo l l 
Iree) or 202-426-2675 (loll call). II omer DOT Hajardous Materials are discnarged 
creating a serious situation, call shipper.s leiephone number or Chemlrec 
l-BOO-424-9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" musl appear before consignee's name or as olherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes C ^ No D 

REMIT 
C.O.D. TO: 
ADDRESS COD A m t : $ 

C.O.D. FEE: 
PREPAID D 
COLLECT Q 5 

Not«-Whar« IM f>ia la o«««»*nr on »«tw«. WDO^s 
wo tofn*rHa 10 «»i« •P»cittc«iir m •'ittng if»« »g'»«3 «" 

»paciiK«iiv *u i "^ Err ir>« s'ltpo*' i< 0 M nol aicsMdlng 

*l t the Shipment moves between two ports by 
a carrier by water, the law requires mat the 
bil l of lading shall state whether it Is 
"carr ier 's or snipper's weight." 

SuDi«cr to Sactio^i t o ' t m conouion*. i l t n n tnipfn«ni •* lo b* a« i i *wM lo 
tri«consign«« i i i tnout rvcou 'M on ti>« ConHQnOf. i n * cDniiOno< V^i> t ign the 
<OIIO*>ng >l«l«>n*nl 

Trt« cariiw tnai l no* m«ka o*lrT«ry o< t h d tAiom«ni v i i hou i 9* fm^n\ ol 
l ' » ^ n i v i o All o t n y i 4 * tu i c n ^ r g ^ 

TOTAL 
CHARGES. 

(SiOn«twr*Ol Coni ignof j 

FREIGHT CHARGES 
rnEiGMl PREPAID Cn*<:> Do> 
r i c ro t ^n^n M l Al 1—1 
..qnt ,1 cn«»»o \ | 

•rc tOM 
COMt 

RECEIVED, subject lo the ctassifications an) taritts m etlect on trie date ot the issue ot this 
Bill ol Lading, itxa properly dascnbed abov« m apparent oood order, except as rwted (contents 
and corKlttion o ' contents of pac>^*gea unknown), manned, consigned, and destined as 
indicated aoove wnich said carrier (the word earner being uiv)or3tood throughout this contract 
as rneaning ^n-^ person or corporation in p o » « i 3 i o n of trto properly under the contract) agrees 
10 cany to Its usual place of delivery at satd d03tir\al>on. tf on i ls route, otherwise lo deliver 10 
another can'ier on the route 10 said oestinaiion. It is mutually agreed as to each carrier of all or 

any o l . saidoroperiY over alior any portion ot satd route to desimaiion ano as lo each pany at 
any time interested in all or <«ny said oropeny. thai every service to be pertormed hereunder 
Shalt be Subiect ro alt the Cult ol tadmg terms ano conditions m me governing ciassilication on 
trte dale of shipment 

Shtppot hereby cenilies trxai he is famtliar wnh all the bill of ladmg terms and conditions in 
the governing classification arto ine said terms and conditions are hareoy agreed lo by the 
Shipper and accepted for himsell arnl his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment 
classified, described, packaged, marked and labeled, and are '̂ ^ iPA^y^J^ j ^ — s'P^-yry 
proper condition for transportation according to the applicable - " ' ' ^Vg ' ' - *—»-»^ ' * - ^ - ' ^ O f • 
regulations of the Department of Transportation and the U.S. En 
vironme/ital ^ lotecl ipp Agency 

v A 9y7> 
TRANSFKIRTER f l SIGNATURE 1 OATE TRANSPORTER «2 SIGNATURE 1 DATE (il fequiiedl 

Tfvis is to certify acceptance of Ifve hazaidous v/aste (ot tiealmenv. 
Storage or c^isposal. 

la .^ 
,1T 

STYUE F-50 © LABELMASTER CHICAGO. IL 60626 

TRANSPORTER #2 
001992 



H A Z A R D O U S W A S T E M A N I F E S T 
0004 

MANIFEST DOCUMENT NUMBER 

V-10004 

Ihxias Solvept: Ccopany 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D * COMPANY NAME. MAILING AOORESS. AND TELEPHONE NUMBER DATE SHIPPED 
OB RECEIVED 

GENERATOR/ 
SHIPPER aiD002493039 Teleflex, 1265 Induatxlal Ave. Van Vfert, 0. 45891 

419/238-0070 
Thoms Solveit 5605 Plane View Dr. Ft. Wayne, Ind. 46825 

219/482-9638 
TRANSPORTER I 1 MrD03993902 
TRANSPORTER•2 
(il required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IND016360265 Anerican Ctenical Service 420 S. Colfax Griffin, Ind 4631<> 

-. : 219/924-4370 
TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE I N F O R M A T I O N 

NO. OF UNITS 1 
CONTAINER 

TYPE 

6 
(55 gal d 

HM 

\BTIR) 

EPA 
HAZ. 

WASTE 
ID t 

F 

0 

0 

5 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion Numbe' per 172.101. 172.202. 172.203 

Waste Paint Thin i i i i^ 
.. Conpound 

UN 1 
or 

N A I 

1142 

EXEMPTION 
OR NO LABELS 

REQUIRED 

6 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON ' O 

WHEN REQ'D 

UNITS 
WTrVOL 

TOTAL 
OUANTITY 

330 gal 

RATE 
CHARGES 
|For earner 

Use Only) 

II an RO commodily is spilled on a waterway or adioining land. Ihe incideni 
musl be promplly reporteo lo Ihe Federal governmeni a l 1-800-424-8802 l lo l l 
Iree) or 202-126-2675 l lo l l call). II olher DOT Haiardous Materials are Oischarged 
crealing a serious s i lual ion. call shipper's leiephone number or Cnemirec 
I-800-421-9300 immeaialely. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i o m e n l s . t h e l e t t e r s " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 430 , Sec. 1 

PLACARDS TENDERED 
Yes CK No D 

REMIT 
C.O.D. TO: 
ADDRESS 

Nota—Wh*r» t M rat* la <l*(>«nd«nt on vaiwa. t f t i ppw* 
a n t o o v n o to • la ia a p K i l i u i l v in wfi t ing tA* agrMd or 
O K i a n a • « I M O* inm pfOfwiy 

TlM B(KMd Ol dac tvad oaiua ol l^a prooany i« haraby 
•paciltCAli)! atatao by th« ttHvom (o ba noi a i caM ing 

' I f the Shipment moves between two pons by 
a carrier by wa;er, \ t \ t law requites tha i the 
bilt o( lading shall state whether it is 
••carrier's or shipper's weight." 

C O D Am, J 

irt*consiO>^a<> ai ihoui tOCoutt*Ofi rna cons ign^ . i r t«cont ignor man ngn in« 

Th« cATiaf inai i noi mjaa Oaiivary o ' tnn sniOTiani • i i n o u l ^ y m a n i o ' 
i»»S)ni and ail oinai i«*rui cnargas 

(S-gn*!!*** ol CofT»ignC'l 

C.O.D. FEE: 
PREPAID D 
COLLECT n * 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 

RECEIVED, subject to the clauit>CJtions and laritts in etlect on the dale of the iS5i>e ol this 
Btll ol L^Oing. the propeny described above in aopareni good order, except as r>otttd (conients 
arx3 cortdttton ot conients ol packages unlir>own), marked, consigned, and destined as 
indicated above wnich u i d earner (the word carrier being urxlerstood throughout this contract 
as meaning ari^ porvm or corporaicn in poiaaaston ol ir*e propeny under the contracts agree* 
to carry to its usual place ol deliv«ry at sard destir\aiton, \f on its route, oihenwise to deliver to 
another carrter on the route to laiO desnrution. tt is mutually agreed as to each carrier ol all or 

anjr of. said propeny over all or any ponion of said route to destination ar̂ d as lo eacn pany ai 
any lime interested m all or any said propeny, thai every service IP be performed hereunder 
Shall be subiect to all the bill o' lading terms and conditions in the governing classification on 
the date ol shipment. 

Shipoer t^reoy cenilies that r\e \% lanMhat with alt the OiU of tadtng verms artd cond'iions in 
trte governing ciassilication and trte said terms and conditions are rtereby agreed to by the 
shipper and accepled to' himseit ar>d his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S Sll iNATUflE 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER «1 SIGNATURE & OATE THANSPORTER «2 SIGNATURE k DATE |i l logulredl 

This is to certify acceptance ol the hazardous waste for treatment, 
storage or disposal. 

" '' 7 • • • • J - ' • / 

STYLE F.50 l g LABELMASTER CHICAGO. IL 60626 

TSDF COPY 

001994 

file:///btir


• < l 

:ARDOUS WASTE MANIFEST 
0005 

MANIFEST DOCUMENT NUMBER 

V-10005 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANYNAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 0!iD002493039 Teleflex, 1265 Industrial AveV, Van Wfext, Ohio A5891 

(419/230-0070) 
Thomas Solvent, 5605 Plane View Dr., Ft. V7ayne, Ind. 46825 TRANSPORTER• 1 HIIX)3993902 

(219//t82-9635) 
TRANSPORTER*2 
(if required) 

P77:> 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IND0163602655 American Chralcal Service, 420 S. Colfax, Griffin, Iiui. 463L9 

(219/924-4370) TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

6 
(55 ga l dr 

HM 

ETJS) 

EPA 
HAZ. 

WASTE 
ID • 

F 

9 
0 

5 

DESCRIPTION AND CLASSIFICATION 
IProper Snipping Name. Class and 

Idenl i l ica l ion Numtier per 172.101. 172.202. 172.203 

Waste Pain t Thinning 
Cocpound 

UN t 
or 

NA « 

1142 

EXEMPTION 
OR NO LABELS 

REQUIRED 

6 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
IIN -C) 

WHEN REOD 

UNITS 
WTWOL 

-

TOTAL 
QUANTITY 

330 g a l . 

RATE 
CHARGES 
(For Carrier. 
Use Only) 

II an RQ commodily is spilled on a walerway or adioinmg land, ine incideni 
musl be promoily reporled lo Ihe Federal governmeni al l-800-42d-8802 (loll 
Ireel or 202.426-2675 l lo l l call), l l olher DOT Hajardous Maierials are discharged 
crealing a serious si lual ion. call shiopers telephone number or Chemlrec 
1-800-424 9300 immedialely. 

COMMENTS 

On "Collecl on Delivery" shipments, the letters "COD" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADDRESS 

V « iMU'rw) to Stal. •O.CIIlC.ilr In i.r l t lng i n . . g i M d O' 

Trim agraad or daciaraO vaiua ot tha propany l i haraby 
aoaciltcaiiy ataiaa by irta anippar lo tM nol aicaadlng 

•|( the shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l o( lading shall slate whether it is 
•'carrier's or shipper's weight." 

C O D Ami J 
SwOiaci IO secnon ? of tna conO'i-ori i, ,( tn.t in .pmar i . t lo bm aai>.a<ao 10 

ir*a conjignaa >>(nouT lacomta on ma coni-cnof. I^a conjignor Jhaii »ign iha 
•otlOwng aiatamani 

Tr*a c»ii<— a^aii "o i ma»a cJaiiiar^ of tn . i ih>om*rti artnoui M y m a i i oi 
' ra ig i i ano an oir^a< law'ui cnaigei 

lS'gnaiufao*Con»>0'V)fl 

C O D . FEE: 
PREPAID D 
COLLECT D S 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
rPEiCHi PPEP.iO Cn«« DOi i tcnj .g.?! 
t , z f p , . r . r n b o , . , I 1 i ' r to DP 
r.gni ncne t .ea \ | co>i«:i 

RECEIVED, suoject lo trte ctwsi l icat ions v ^ lantts irt eMect ort ihc date ol ine issue o( tnis 
Bill ol LadinQ. ihfl property cJescnbed a£>o«« in appvent good order, escept as rtoied (contents 
artd condition ol contents ol pacXa^es unknowri). manned, consigned, and destined as 
indicated acrave which said cairier (the word carrier tMing urtderstood throughout this contract 
as meaning any person or Corporation m possession ot the property urtder the contract) agrees 
to carry to its usual place ol deiiver> at sa>d destination, if on its route, otherwise to deliver to 
another carrier on the route to said oesiirtation. It is mutually agreed as to each earner of an or 

any o l . said propeny overall or any ponion of said route to destination and as to each pany at 
any lime inieresieo in all or any said propeny. Ihal every service to be pertormed hereunder 
Shall Oe Subiecl to all ihe Dili of lading terms and conditions m the governing classihcation on 
the date of shipment 

Shipper heteby certifies thai he is familiar with all the bill o( lading terms and conditions m 
the governing classification and ine said terms and conditions are he'eoy agreed lo by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
virorunerital Protection Agency . 

This is to certify acceptance of the hazardous wasle shipment. 

TRANSPORTER HI SIGNATURE-J DATE TRANSPORTER «2 SIGNATURE & DATE (il requiredl 

This is to certijy-ep6eplance ol tWy hazardous waste lor treatmenl, 
storage or dis'poskl. / A' ' / 

J 7 i 

STYLE F 50 ICj LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
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H A Z A R D O U S WASTE MANIFEST 
0006 

M A N I F E S T D O C U M E N T N U M B E R 

V-10006 
Ihcxaas Solvent Coqpany 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D * COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER OmXK)2493039 Teleflex, 1265 Industxlal Ave. Van Wert, Ohio 45891 

(Phi ^119/238 0070) 
TRANSPORTER I 1 MrDa3993902 

\ 
Ihanas Solvent, 5605 Plane View Dr,, Ft. Vsym. Ind. 46825 

TRANSPORTER I 2 
(il required) 

(PJ. 219/482-9638) 

•]n^'7i ' . 

TSDFTREATMENT 
STORAGEOR D I S 
POSAL F A C I L i r r IKD0163602655 AnefcLcan Chenilcal Service, 420 S. Balfax, Grlffiii, Ind. 463 L9 

,̂ n ,(Ph,-2iy/.924-43/U) 
^ I P 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY /kL7 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

6 

(55 gal d 

y 

HM 

uas) 

EPA 
HAZ. 

WASTE 
I D f 

F 

0 

0 

5 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and ' 

Idenl i l ica l ion Numoer per 172.101, 172.202, 172.203 

Waste Cccpamd Paint 

Thinning L iqu id 

• 

UN • 
or • 

N A , 

1142 

EXEMPTION 
OR NO LABELS 

REOUIRED 

6 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQD 

UNITS 
WTrVOL 

TOTAL 
QUANTITY 

330 g a l . 

RATE 
CHARGES 
(For Carrie 
Use Only) 

II an RQ commodily is spilled on a walerway or aO|Oining land. Ihe incideni 
musl Oe promplly reporled 10 the Federal government al 1-800-424-8802 [loll 
Ireel or 202426-2675 (loll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, cal l shipper's lelepnone numoer or Cnemtiec 
1-800-424-9300 immedialely. 

COMMENTS 

On "Collect on Oeiivery" shipments. Ihe lellers "COD" must appear belore consignee's name or as otherwise provided in Ilem 430. Sec. 1 

PLACABpS TENDERED 

Yes Q No D 

REMIT 
CO.O. TO: 
ADDRESS 

N o i a - W h » f a Ifta faia ' i dapanaaot on »aiua. »Mpp»f i 
v a raOuirad to Slala tCWCHioaily In •rrl l ing tAa agraad or 

Tha ag/aM ot dacivaO ^aiua o( irva p^opanf la nafaoy 
apaciticaiir siaiad bv ""« smpoar to Da not a i c a M i n g 

•II Ihe shipment moves between two pons by 
a carrier tiy water, the law requires that the 
bill of lading shall state whether it is 
"carr iers or snippet's weight." 

Signaiu'e 

C O D Ami J 
SuCiacl 10 Sacuon > O' tna conon-onj it ih i t jnipm«nt n lo Da Oalna'ad IO 

lf<aconar(3naa«iihOui'acourtaon ma con».gno' tna contigno* i r i j i l i .f ln me 
tot '0«ing IIBlamanl 

t r ^ car'>a« man not ina*a atrnwrf oi m n iMornani > imoui oarr^ani o' 
tiaigni and an oma' laaiu i cnargas 

lS.g'^alu^aOlCon^,gnorl 

C O D . FEE: 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
c q f . C - I PBtP»<0 Cn*C' DO. .1 C i - q -

' . q M n f > « - M 1 1 COT 

RECEIVED, subfoct (o the classifications tnd laritfs in effect on the date of the issue ot tnis 
Bill of Lading. ma prop«ny dascribod abov« in appAreni good order, except as noted (contents 
ar>d corxlition of contents of pack^Otts unknown), n^vltad. consigned, and destined as 
indicated above wntch said carnor (the won] earner being urvjerstood througrxxjt this contract 
as meaning any person or corporatton m possttssion of the propeny under tr>e contract) agrees 
to carry to us usual place of dehi^ry at sa»d destination, it on its route, otherwise to deliver to 
another earner on the rouie to said destination it is mutually agreed as to aacn carrier of all or 

any o l . said propeny over ait or any pomon of said route to destmanon and as to each pany at 
any lime mieresied m all or any said property, that every service to be pertormed hereunder 
shall be subject to an the DMI ot lading terms and conditions m tha governing classification on 
the oaie of shioment. 

Shipper hereby certifies that ne is famihar with all the bill ot lading terms and conditions m 
the governing classification and ine said terms ano conditions are hereby agreed to Oy the 
shipper and accepted tor himself and h i j assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable/"_____ 
regulations of the Department of Transportation and the U.S. En- TRAhjSPORTEH m SIGNATLJHE VDATE 
vironmental Protection Agency This is to cert 

T R A N S P O R T E R »2 S I G N A T U R E i DATE |i l requiredl 

f/the hazardous waste for Ueatment, 

k TL 7/f 
^ i O t N t i - t f t l u r t o c i i> j r *Mt"URE / 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 
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HAZARDOUS WASTE MANIFEST 

0007 
MANIFEST DOCUMENT NUMBER 

V-10007 

IhoGias Solvent Ccqpany 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

\ GENERATOR; 
SHIPPEH 

TRANSPORTER • 1 

TRANSPORTER•2 
(il reguired) 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

OHD002493039 

MID03993902 

IND0163602655 

COMPANY NAME, MAILING ADORESS, AND TELEPHONE NUMBER 

Teleflex, 1265 Industr ia l Ave., Van VJfert. OH 45891 
t h : 4iy/238-UU;U 

Thomas Solvent, 5605 Plane View Dr., F t . Wayne, Ihd. 46825 
Ph: 219/482-9638 

Aaerican Chendcal Service. 420 S. Colfax, G r i f f i n , Ind. 4631 

7.-7. ;.•_.: J [ ^ Li-a y y /yy li [ ^ 

DATE SHIPPED 
OR RECEIVED 

,XM-

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

u 
(55 gal d 

ilLSDS) 

HM 
EPA 
HAZ. 

WASTE 
ID I 

F 

0 

0 

5 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion Number per 172.101. 172.202. 172.203 

VJaste Cocpound Faint 

Thinning Liquid 

1142 

EXEMPTION 
OR NO LABELS 

REQUIRED 

11 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

605 gal. 

CHARGI 
(For Carr 

Use cm 

SPECIAL HANDLING INSTRUCTIONS It an RQ commodity is SDHled on a waterway or adioining land, ihe incident 
must be promptly reported to the Federal governmeni at 1-800-424-8802 (toll 
Iree) or 202-426 2675 (toll call). II other OOT Hazardous Materials are discharged 
creating a senous Situation, call shipper's teiepfione number or Chemtrec 
1-800-424-9300 immeoiaiely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS T E N D E R E L 

Yes K l No n 

REMIT 
C O D . TO: 
ADDRESS 

NOt»-VVn#r» tn« ( t t * is d»c*na«n| on >alu«, s M p p w i 
w * ' • gu i ' * d IO i i a t * lOMCitiuiiy m witunQ ih« agraad or 

T^« • o ' t w ) or daciAiad *aiua of tN« o^opany n nmr^y 
tc>*cilicaii|r I tatad Dy i h * •MOD*' to M noi * iC**d ing 

•H the Shipment moves between two ports Dy 
a earner by water, the law requires that the 
bill o( lading shall stale whether It is 
"carr ier 's or shipper's weight." 

COD Am, $ 
5uDi*ci 10 Saci'on J 0' l ^ • cofy]>i-ons. •' i^'J ih ,om*nt .1 10 M aaii.*<ea 10 

in*COniiOn«OH<I^Ou) 'VCOuiMOn 1 " * COnJ'B"0'. I * ^ COriMQnty iMJl ngn m« 

Tn* c»fii*( jhai i noi T ia** a*i>^r> ot if>>i iniOTtant wnnout o a y i t n i ot 
i'*ignT And «ii o i n * ' i a * i u i cnaigas 

(SiBnJIu't 0' ConS'fl lO'l 

C.O.D. FEE: 
PREPAID D 
COLLECT D i 

TOTAL . 
CHARGES: $ 

FREIGHT CHARGES 
CBEiG-l OO£(»*l0 C f>^ . oo. .1 c * ' 
e i r r c i - O f f 001*1 1—1 * ' . , 
r q r i .%c 'N« .M 1 1 CO 

RECEIVED. subfOCt to irte classifications and ta/iffs in etlect on t r« date ot'the issue ol this 
Bill 0' Lading, ina property Oascnbod atio«« m appvent good ordor. eicept AS rvsted (contents 
and corxlition of Cor^tsnts ol packages unknown), marked, consigned, and destined as 
mdicaieO above which said earner (the word earner being understood throughout ihis contract 
as meaning any person or corporation in poisessior^ ot the properly urxMr ir^e contract) agrees 
10 carry to MS usual place of deii*e<Y at s j id destination, i l on its route, otherwise to deliver to 
another carrier on tfte route to said destirviiion. li is mutually agreed as to Siach earner ol all or 

any o l . said property over an or any portion of said route to deslmanon and as to each pany at 
any time interested m all or any said property, that every service to De performed hereunder 
shall be subieci to an me biii of ladmg terms and conditions m the govommg ciassilication on 
trie date of shipmeni. 

ShiDper nereoy certifies ihai he is familiar with ail the bill ol Udmg terms and conditions m 
the governing ciassilication and tne said terms and conditions are hereoy agreed to by tne 
shipper and accepted for himseH and nis assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

' y7P/-/:.,,'^'7':Pt: 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER «1 SIGNATURE i DATE TRANSPORTER »2 SIGNATURE & DATE l i l reguired) 

This is to certify acceptance of the hazardous wasle for treatment, 
storage orj l isposal. P / / 

'/^-'l^h-^-. i ; ~7 y 

STYLE F 5 0 © LABELMASTER CHICAGO. IL 60626 
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HAZARDOUS WASTE MANIFEST 

Tbomas Solvent 

0008 
M A N I F E S T D O C U M E N T N U M B E R 

V-10003 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT E P A I D * COMPANY NAME. MAILING ADORESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATORJ 
SHIPPER 0HD002493039 Teleflex 1265 Industrial Ave., Van Wert, Chio 45891 

1-419/238-0070 
Ihacaaa Stivent 5605 Plane View Dr. Ft. Wayne. Ind. 46825 

TRANSPORTER I 1 

l'£ED03993902 
TRANSPORTER ff 2 
(If required) 

l-219/4H2-963iJ 

^ 
TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY IKD0163602655 American Cheiaical Service 420 S. Colfax Griffin, Ind. ^;119 T^/Zv 

1 _oi Q /Qo/,_/,7'7n 1 y i IU I7219/924-437O TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY h L) •A yp) [•Ml /:\ -^P' 

j \ i Lk i[ Li 
WASTE I N F O R M A T I O N 

NO. OF UNITS t 
CONTAINER 

TYPE 

7 

55 gal duns 

HM 
EPA 
HAZ. 

WASTE 
ID > 

F 
0 
0 
5 

DESCRIPTION ANO CLASSIFICATION 
IProper Shipping Name. Class and 

Idenl i l ica l ion Number per 172.101. 172.202. 172.203 

Waste Paint Thinning 
Cccpoizid 

1142 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
wrrvoL 

TOTAL 
QUANTITY 

385 gal. 

CHARGE! 
(For Carrie 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 11 ari RQ commodily is spilled on a waterway or adioming land. (He incident 
must De promptly reported to the Federal government at i-800-424-fl802 (toll 
free) or 202-426-2675 OoH call). 11 otner DOT Hazardous Materials are discnarged 
creating a serious situation, call sriipper's telepnone numoer or Chemtrec 
1-800-4249300 immediately. 

COMMENTS 

On "Coilect on Deltvef7" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes C i No D 

REMIT 
C.O.D. TO: 
ADDRESS C O D Am, J 

SuDl«CI IO S*:i-On 1 0' ir«« condn-ont. it Ih l* in.Dm«nl U to M OVi-m-tO I& 
t r^ coni.go«o •mrtoui r«cou's« on tri« conngnor. in« connf l ro f t n i ' i ngn ir>« 
ro i io- .na i t l l « m « n l . 

Ih« CAirivi »h4ii not m«»« (M1»*r> Ot i n i j tn 'pm»oi • i l f i ou l 0 * ^ " ^ " ' o' 
lr«igni «fy] i l l otf>»f i««iu i cn« '0# i 

|S-gn«lur«a lCont igno ' l 

c.0.0. FEE: 
PREPAID D 
COLLECT Q 

TOTAL 
CHARGES: 

s 

s 
FREIGHT CHARGES 

CO£,GMT POEO.,0 C " « « 0 o . - l c r , . , - . 
. , . . . Z , . „ . . 130. » , 1 1 . ' - ' O F 

Noia—Wtsoa tn« raig i ( aa[>«nd*ni on * j i u« . >nipp«ra 
W« r*quir»d IO lU t f l tpwcltlc«llr >n of i t ing irt« •g r *w] or 
OMClvM *a iu* ol tn« ^loomny 

Th« agrMd or daciAfad *aiu« or i r ^ proo«riy H ri»raor 
apKi r ica i l r i ta iad Xry \r\m i m p p w to tM f o \ a iCMding. 

•If the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carr ier 's or snippers weight." 

_ S.Onil 

RECEIVED, subtect to the class* I teal tons and t v i i f s in effect on ine date o) the issue ot this 
Bill of Lading. tr>e propeny described abo>« m apparent good order, eicept as rwied (contents 
and conoition of contents ol packaQtts unknown), martted. consigneo. and destined as 
inoicated above which said earner (the word canier betng urxlerstood throughout this contract 
as meaning any person or corporation in possession ol the property urtder the contract) agrees 
to carry to its usual place 0' ()eiiv«ry at satd destination, it on its route, otherwise to deliver to 
another camer on the route to said Oestination. tt is mutually agreed as to each carrier o' all or 

any ot. said property over an or any ponion ol said route to destination and as to each pany at 
any time interested m all or any said propeny. thai every service to be pertormed hereunder 
shall De subject to all the bill o( ladmg terms and conaitions in ihe governing classification on 
the date of shipment. 

Shipper hereby cenides that he is famihar with an the bill ol lading terms and conditions m 
Ihe governing classification and tne said terms ano conditions are nereOy agreed to by the 
shipper and accepted for himseil and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

: -h i 7: " •̂':P/̂ - " / 
GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER HI SIGNATURE & DATE , TRANSPORTER »2 SIGNATURE S DATE III required) 

This is to certify acceplSpc'e of the hazafdous waste for treatment, \ 
storage or disposal. / ' \ ) , [ j i ' /> if,' 

• ' • " y ) ' ' 7 1 \ Y ^ 

ccapiapce of the hazafdous \ 

TSDF SIGNATURE 

' j 
DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
( o f 2 5 ' 7 ) T - 6 d ' Giyv/i /o 27 'SZ 

0037^5 



HAZARDOUS WASTE MANIFEST 

Ibonas Solvent Cccftany 

0009 
MANIFEST DOCUMENT NUMBER 

V-10009 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D * COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 0KD002493039 Teleflex, 1265 IndustndLal Ave. Van Wert, Chio 45891 

(Ph: 419/235-0070) 
Thomas Solvent, 5605 Plant View Dr. Ft. \Jsya&, Ind. 46325 

—(Th: 219/432-9638) 

TRANSPORTER t 1 MID03993902 

TRANSPORTER 1 2 
(il re<3uired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY I1ND0163602655 Anerican Chemical Service, 420 S. Selfax, Griffin, Ind. 463L9^ 

(Ph:-ZLy/y24-43/0) TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY -V' 

WASTE I N F O R M A T I O N 

NO. OF UNITS * 
CONTAINER 

TYPE 

4 

(55 ga l 

dnm) 

HM 
EPA 
HAZ. 

WASTE 
ID • 

F 

9 
0 

5 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion NumDer per 172.101. 172.202. 172.203 

Waste p a i n t t h inn ing 
csoTfoind 

UN • 
or 

NA i 

EXEMPTION 
OR NO LABELS 

REQUIRED 

4 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON ' C l 

WHEN REQ'D 

UNITS 
WTfVOL 

TOTAL 
QUANTITY 

220 ea l . 

HATE 
CHARGES 
IFor Carrier 
Use Onlyl 

II an RQ commodity is spilled on a walerway or adioining land, the incideni 
must be promptly reported lo ihe Federal government at 1-800-424-8802 Itoll 
Ireel or 202-4262675 l lol l cali|. II omer DOT Hazardous Maierials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipmenls, the lellers "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes a No n 

REMIT 
C.O.D. TO: 
ADDRESS 

•r« ' • a o f « o to » * ' • »(>«ci(ic»iiy in wri i ing iha t^'oma o» 

Tha aorMO d omciatwa (a iu* ol ih» pfopwiy >i haraOy 
»paciltcaiir i t a i M by irt« srtippar ro ba noi %tcmatr,Q. 

*l t the Shipment moves between two ports by 
a carrief by water, the law requires trial the 
bil l ot lading shall state whether it is 
" ea rne rs or shipper's weight ." 

S.gn,lu.« 

C O D Ami J 
Su&iact IO SactiO" 7 o ' i h * conOHions. it i h i j iniDoiam n lo ba daii^afao to 

1f*«COni.on»««.rPK»ui'«cOu'iaon iha conj .gno ' . iha connono* i r i * i i j . gn iha 
tot io- i f t f l i ta iamani 

Tha carnar than -lOi Tia^a oaii»ary ot I h i j ihiofnam Ki ihoul oaymaot ol 
t iaighi And i i i otha' l a - t u ' Cha/pai 

iS.gnalu'aot ConsigrtOO 

C.O.D. FEE: 
PREPAID D 
COLLECT D * 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 

F B t - C " ! POEPAiD Ch*c. DO. It ch j -g t i 

'igni .^cn»«.tr] [ | c o " « i 

RECEIVED, subjeci to thec iau i foa t ions and tariffs in effect on trie date of the issue ol this 
Bill of taoirtg. the property dttscribed aoowe m afiDvent good order, eicepl as rxited (contents 
and cortdition of contents of packAQSS unknown), rrvarkod. constgnad. and destined as 
moicaied aDove wt>tch satO caniw Uhe woro can^et being undersiood i h r o u o ^ u l thts coniraci 
u moaning any person or corDoratton m poftseSiSion of the propeny under the contract) agrees 
to c^ry to Its usual place ol delivery at sard deatmatton. il on its route, olhetv^ise to deliver to 
another carrief on the route to sard destination. II is rnutually agreed as lo each earner ot all or 

any o(. said property over atl or any ponion ol said route to desunation ana as to each party at 
any lime interested m aii or any said propeny. thar every service to be pertormed hereunder 
Shall be subjeci lo all the bill ol iadir>g terms and conditions m the governing ciassilication on 
the Oaie of Shiorrient. 

Shipper hereby certihes that he is familiar with ait the bill ol tadmg terms arxl conditions in 
the governing ciassilication and ine said terms and conditions are hereby agreed to by the 
shipper and accepted lor himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according lo the applicable 
regulations of the Department of Transportation and Ihe U.S. En-
vironmenta>'Protection Ageix;y 

77^7yy^_^_p 
7 7 DATE 

This is to certi.fy acceptance of the hazardous waste shipment. 
. I : ' - • ' • / ' • 

TRANSPORTER • ! SIGNATURE S DATE /TRANSPORTER »2 SIGNATURE 4 DATE l i l reduired) 

This is to certify acceptance,6f the hazardous wasle for treatment, 
storage-orydisppsalj 

\y 
G E N E R A T O R ' S S I G N A T U R E T S D F S I G N A T U R E n. 0 /J 

iA 
DATE 

STYLE f-50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
004JDO 



H A Z A R D O U S W A S T E IS/1ANIFEST 
00010 

MANIFEST DOCUMENT NUMBER 

, V-100010 

Thocaas Solvgit Cocnpany 
SHIPPER NUMBER 

NAMEOFCARRIER ISCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA ID* 

CHD0O2493039 
IlE>O0i6ii96<T 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

Teleflex Inc. 1265 Industrial Ave., Van Wert, Ohio 45891 
(Ri: 419/238-0070) 

, Ind. 46825 

DATE SHIPPED 
OH RECEIVED 

TRANSPORTER >1 
}tS/3m?S9GS^ ThooHS Solvent . 5605 Plane View Dr . , F t . VZavne 

(Ri; 219/482-9638r 
TRANSPORTER•2 
(if reguired) 

TSDF TREATMENT 
STORAGE OR OIS
POSAL FACILITY IND0163602655 American Chendcal Service, 420 S.Selfax, Griffin, l i ^ . 4631) 

(Ph:, 219/924-4370^ ':^ifi'7: TSOFTREATMENT 
STORAGE OR DIS
POSAL FACILITY 

,7. 
L~7̂  

\jp /y\ 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

7 

(55 gal d 

HM 

M i » ) 

EPA 
HAZ. 

WASTE 
ID • 

F 

0 

0 

5 

DESCRIPTION AND CLASSIFICATION 
• (Proper Shipping Name. Class and 

Ident i t ica l ion Numper per 172.101, 172.202. 172.203 

Waste Ccnpouid Paint 

Tliinntng Liquid 

UN • 
Of 

N A f 

1142 

EXEMPTION 
OR NO LABELS 

REQUIREO 

7 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N - Q 

WHEN REO'D 

UNITS 
WTrVOL 

TOTAL 
QUANTITY 

385 Gal. 

RATE 
CHARGES 

(For Carrier 
Use Only) 

II an RQ commodity is spil led on a walerway or adioinmg land, tne incident 
musl be promptly reported to tne Federal government at 1-300-424-6602 l lo l l 
Ireel or 202-426-2675 l lo l l cal l l . II otner DOT Hazardous Materials are discnarged 
creal ing a senous si tuat ion, call shipper's leiephone number or Chemtrec 
1 •600-454-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes [3 No D 

REMIT 
C O D . TO: 
ADDRESS COD A m i ; S 

C O D . FEE: 
PREPAID D 
COLLECT D 

v a iOQutna to i i a i t stMcittCBiiT • " wrtitng trM tQiomC ot 
O K l w a w u « ol tn« prooanr. 

T M agraad a> oactarad «aiua o4 i n * prooariT ' • naraoy 
•o«ciiic«iiT ataiao bv l^a v n o t m to b* not a icaMi ing 

*l( ths shtpmant moves between two ports by 
a carrier by water. Ihe law requires that the 
bil l ot lading shall state whether it is 
"carr ier 's or shipper's weight ." 

SuOiaci 10 Sacuon 7 o ' if*a cono i t i on i . .1 i n u in ipm«ni •» to ba aai i** 'aa to 
tna consigns* ai t r toui lacowtsa on tna con^igno). i^a consigno) man ) ign tna 
toikoaing si«iamant 

T^a c^ r ia i tnai i not fnaha dai'vary o ' i h i i j n ipman i iKitnoui ^ y m a n t ol 
traigM and ail oinar i * * i u i cnaigas 

TOTAL 
CHARGES: 

_ Sgnaiura (Signatur* or ConngnQd 

FREIGHT CHARGES 
Ml BBEPiiD Cr.«:N oo i 

RECEIVED, subiect to trie c t u s i f ications and tariffs in eHoct on the date o( the issue ot this 
Bill of Lading, the property describea atx jM m apparent good order. esCApt as noted (contents 
*nQ corxittion ol contents Of pacfcapes unnrtown). manted. consigned, and destined as 
indicated above wntch said can'ier (the worn earner bemg understood throughout this contract 
as rneaning any person or corporaton m poss«35ion ol the propeny urKJer Ihe contract) agrees 
to carry to its usual place ol oedwiry at saK) destination, if on its route, otherwise to deliver to 
ar>otner canier on the route 10 said destirvation. tt is muiuaity agreed aa to each earner of atl or 

any of. satd propeny over alt or any ponion of said loute to destination and as to each pany at 
any time interested m a'l or any said propeny. thai every service to be pertormed hereunder 
srvall be Subject to all the bil l of tadmg terms and conditions in the governing classification on 
ir>e date of shipment 

Shipper hereby centfies ihat he 13 familiar with alt the Dtll ol ladmg terms and conditions m 
the governtng classification and tne said terms and conditions are hereOy agreed to by the 
shtpper and acceoied tor himself and his assigns. 

CERTIFICATION 

Tnis Is to certify that the above-named materials are properly 

classified, described, packaged, rnarked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency 

. . . / : -7 .'.^^ . )' ' 7 

This is to certify acceptance of Vrye hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER »2 SIGNATURE i. DATE |lt reauired) 

This is to certify acceptance of the hazardous waste for treatment, 

storage or disposaj. / 

GENERATOR'S SIGNATURE DATE 
77 77 / ' 

TSDF SIGNATURE DATE 

STYLE F-iO I f l LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
-y^/Z4 -^ r -6 ? 6 ^ ^ s-fp-83 



H A Z A R D O U S W A S T E M A N I F E S T 

00016 
MANIFEST DOCUMENT NUMBER 

¥"100016 

Thonas Solvent Corapany 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 1 0 ) COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

liib!? inaust iJ iai AV6. 
Teleflex^ I n c . Van Wert, OH 45891 419->2?8-*O070 

DATE SHIPPED 
OR RECEIVED 

GENERATOR; 
SHIPPER 0HIX)0249303!> 

TRANSPORTER I 1 INIX)1631969 Thomas - Solvent Co, 
5605 Plaaevlew Dr. 219-
7 t . Wayne, IN 46825 482-'9636 

TRANSPORTERf2 
(il required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

420 S, Colfax 219* 
I>nX)1636026$ Aaerican Chgaloal Gr i f f i t h , P? 46319 924-4370 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

7 'p) P) 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

6 dr 

HM 

i ^ 

EPA 
HAZ. 

WASTE 
ID t 

P 
0 
0 
S5 

OESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Number per 172.101, 172.202, 172.203 

WASOTE PAITTT RKT.A?!^ 
MATERIAL 
FLAKI1ATIT.E LIQUID 
( P a i n t (Thinning ConrooiK 

UN f 
or 

NA t 

JfA 

.d) 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' q 

WHEN REQ'O 

UNITS 
WT/VOL 

g a l 

TOTAL 
QUANTITY 

530 

RATE 
CHARGES 
(For Carrier 

Use Only) 

II an RQ commodi ly is spil led on a waterway or adjoining land, the incideni 
musl be promptly reported to the Federal government at 1-S00-424-8802 (toll 
Ireel or 202 <262675 (loll call). 11 other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's leiephone number or Chemtrec 
1-800 i2 i9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e l t e r s " C O D " m u s l a p p e a r b e l o r e c o n s i g n e e ' s n a m e o r a s o t h e n i v i s e p r o v i d e d i n I t e m 430 , Sec . 1 

PLACARDS TENDERED 

Yes CK No D v 

REMIT 
C . 0 . 0 . T O : 
ADDRESS COD Ami: S 

C.O.D. FEE; 
PREPAID Q 
COLLECT a 

Noi«—Wisara IA« rat* l i dapandani on vatu*. aMppara 
mm raoutrad to I 'ara ipac l t ica l t r >n wtWln^ tna agraad or 
Daclarad vaiua 0< tna ptOQmf\r. 

Tha ^Of^ofi Ol dac ivad iHvm ot tna praoarty la haraby 
ip«cif icai ly ataiad try ma snippar lo ba nol a icaaomg 

*(f the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether U is 
"carrier's or shipper's weight." 

Sobf«Cl 10 Section 7 ol trta conon ion i . t i i n n ihipmant is (o Oa dai'varao to 
l t ^«cona igna*« i inou( racou t iaon tnaconaignoi , ina convgnot tnait t i gn i n * 
iQiiOwirtg i i a iaman i . 

Tna cv ' i a r man not rnmt̂ m daii*«rY o* " ^ i * a^xprnani anirtowi p«Tmani o< 
iraigni and an o inw lawtui cnargaa 

TOTAL 
CHARGES: 

(Signatura o ' Cona ig rw i 

FREIGHT CHARGES 
FREIGHT PREPAID 
r>c«ot onan t)oi «i 
i.qni . i c n t C « H 

RECEIVED, subiect to the classifications and tariffs in effect on the date of tha issue ol this 
Bill ol L« j ing. tne propeny dascribed abov« m afiparent good order, except as noted (contents 
and corxlition of contents of p?^^>o*T unkrwwn). marlied. consigned, and destined as 
indicated atXTve whtch said carrier (the word carrier being urxjerstood throughout (his contract 
as meaning j ny person or corporation in possttssion of tfie property under the contract) agrees 
to carry to its usual place of delivery at said destination, i l on its route, otherwise to deliver to 
another carrier on the route lo said desl i ruhon. II is mutually agreed as to each carrier ol all or 

any o l . said property over all o i any ponion ol s^id route to destination a r^ as to each party at 
any l ime intefested in all or any said propeny. that every service to be perlormed hereufKler 
shall Oe subiecl lo all the bilt of lading terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that he is lamiiiar wilh all the bid of lading terms and conditions in 
t r ^ governing classification and ir>e saiO terms and coruJMions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This Is to certify that the above-nameti materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition.for transportation according to the applicable 
regulalions oj-fhe Department of Transportation and the U.S. En-
vironmeptatTrotection Agency ' 

y Y 

This is to certify-a'cceptance of. the hazardous waste shipment. 
- •• ' y - y / , y 

.( / y y 
GENERATOR'S SIGNATURE DATE 

/ 
TRANSPORTER »1 SIGNATURE & DATE TRANSPORTER n i SIGNATURE 4 OATE (II required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

• y l . . •• y ' 

TSOF SIGNATURE DATE 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
(Z^'^ r-63 

uueaiT 



Please prinl or type- (Form designed lor use on elile (12-pitch) lypewriler.) 

f' UNiFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

OHDOOPAqy)'=;q 
l^anifest 

IDocumenl No. 

3. Generaior's Name and Mailing Address T e l e f l G X * I l l C * 

1265 Industrial Avo. 
Van Wert, OH ^̂ 5891 

4. Generator's Phone ( A j q ) 2 * 5 3 - ^ 0 0 7 0 

00017 

Form Approved. OMB No.2000-0404. Expires 7-31-86 

2- Page 1 

°' 1 
Information in Ihe shaded areas 
is not required by Federal law. 

A. State Manifest Documeni Number 

B. State Generator's ID 

5. Transporter 1 Company Name 

Thoiang Solvent Co> 
7. Transporter 2 Company Name 

6. USEPAlDNumber 

' i>n)0i6^iQt^qi 
0. Slale Transporter's ID 
D. Transporter's Phone 

8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

JtaericsQ Chemical 
420 S. Colfax 
GriiTfitfa. I?T 46319 

10. USEPAlDNumber 

TTnX31fi^^O?6q 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA'ol 

I. 
Waste No. 

K WASTE PAEIS HSLATED MATERIAL 
FlAKl'IARLE LIQUID HA2!a3Qei263 DH 385 :-AL P005 

J. Additional Descriptions for Materials Listed Above 

P a l a t •Ihinniiig GompQund 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for 
transport by highway according lo applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

V/i l l iaa G-» Fiovers 
Month Day Year 

V/\yAw 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

A Prjhtei ed/T>,;fJac^ame 

I Date 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by this manifest except as nq 

^ ] ) U ^ l : ^ ^ 

U I 

L 
ed in Item 19. 

Dale 

Printed/Typed Name Signature iTiir m\ 
StyleF15-6 Labelmaster. Ctilcago. IL 60646 (3121478-0900 EPA Form 8700-22 (3-84) 

2 o ^ ^ ^ - ^ 
^ 

TSDFCOPY 006816 



Please print or lype. (Form designed for use on elite (12-pitch) typewriter,} Form Approved. OMB No.2000-O404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

0KIX}02493039 
Manifest Document No. 

00018 
2. Page 1 

Of 1 

Inlormation in the shaded areas 
is nol required by Federal law. 

3. Generator's Name and Mailing Address 

4. Generaior's Pnone ( 4 1 9 ) 2 
van 

38-0070^ 

T e l e f l e x , I n c . 
1265 I n d u s t r i a l Ave. 
I a n Wert , OH 45891 

A. Slale Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name - _ _ 

Th-onas Solvent Co. INC. OF 
USEPAlDNumber 

™^- i i raoi65i96qi 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name USEPAlDNumber E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical 
420 S. Colfax 
Griffith, IN 46319 

10. USEPAlDNumber 

BID016360265 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouanlity 

14. 
Unit 

Wt/Vcl 

I. 
Waste No. 

X 
VASTS PAI27T RELATED MATERIAL 
PLAI'G'IABLS LIQIIID lTA-1263 DR 385 GA;^ DOOl 

J. Additional Descriplions for Materials Listed Above 

PAIITT THIHITUTG COMPOUND 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Addilional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare thai Ihe contenis of this consignmeni are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condilion for 
transport by highway according to applicable inlemalional and nalional governmental regulations. 

Date 

Printed/Typed Name 

V/llliaia G, Meyers 
Signal 

"7,,,..^ 
Month Day Year 

17. Transporter i Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 
' . ' 1 / r ' I ' - l : • •• 

Signature '-:/ Month Day Year 

I !'• \ -
18. Transporter 2 Acknowiedgemem of Receipt of Maierials Dale 

Printed/Typed Name Signaiure Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certification of receipi of hazardous materials covered by this manifest excepi as noted in Item 19. 
Date 

Signatycfisi-natijc£s-- y . ^ .jr-

T^.y-pyy^/'^..-^' - 7 
nth .Day 7YBar Mpnth .Day 

• PP f 
Y ^ l 

Stylo F15-6 Labelmaster. Chicago, IL 606-16 

y o ^ y f ^ ' ^ ' ^ 
^ 

EPAForm 8700-22 (3-8-1) 

TJD? COPY 

009263 



Please print or type. (Form designed for use on elite (12-pitch) typewriter,) Form Approved. OMB No, 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

OHD002493039 
Manifest Document No 

00019 
2. Page l 

of 1 
Information in the shaded areas 
is nol required by Federal law. 

3. Generator's Name and Mailing Address 

4. Generator's Pnone ( 

Teleflex, Inc. 
1265 Industrial Ave, 

419 . 238-007^^^ W«^^' °» ^^891 

A. State Manifest Document Number 

B. State Generators ID 

5. Transporter 1 Company Name 

Thomais S o l v e n t Co . 
USEPA IDNumber 

IND016319691 
C. StateTransporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name USEPAlDNumber E. Slate Transporter's ID 

F. Transporter's Phone 

9. Designated Facilily Name and Sile Address 

American Chemical 
420 S. Colfax 
Griffith, IN 46319 

10. USEPAlDNumber 

IHD016360265 

G. Slate Facility's ID 

H. Facility's Phone 

11 - US DOT Description (Including Proper Shipping Name, Hazard Class anri ID Numberj 
12. Containers 

No. Type 

13. 
Total 

Quanlily 

14. 
Unil 

WtWol 

I. 
Waste No. 

P 
WASTE PAINT RELATED MATERIAL 
FLAMMABLE LIQDID NA-1263 DR 495 GAI DOOl 

J. Additional Descriplions for Materials Listed Above 

PAINT THINWING COMPODND 

K. Handling Codes for Wasles Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contenis of this consignment are fully and accuraiely described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and nalional governmental regulalions. 

Date 
Prinled/Typed Name 

Williara G. He-yors Ty/.'....... 
T 

Month Day Year 

h \j72\.yy 
17. Transporter i Acknowledgement of Receipt of Materials Date 

Prinled/Typed Name 

IA//^^i i-y .n A P I y 7 .yr)/y7 
Signaiufe 7) P T T / ^ .'^ yy.'i--y?i./j--'7'-.^ M ^ 

Month Day Year 

o 18. Transporter 2 Acknowledgement of Receipi of Materials Date 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certificalion of receipt of hazaidous materials covered by this manilesl excepi as noled in Item 19 

Printed/Typed Narne 

Slyle F15-5 Labelmaster, Chicago. IL 60646 

V7^LM t̂)yyyr"'- ^y^-^-J^..^ y ° e ) A 
EPA Foim 8700-22 (3-84) 

{ys^T'Ly 
T3Dr COPY 

009264 



Please print or type. fForm desiqned lor jse on elile (12-pitch) typewriter.) ' FoiTTi Acproved. OMB No.2000-0404. Expires 7-31-85 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

OHD002493039 
Manifest Documeni No. 

00020 
2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address T e l e f l e X , I n C . 

1265 Industrial Ave. 
Van Wert, OH 45891 

4. Generator's Phone ( 4 1 9 - i 2 3 8 - 0 Q 7 0 

A. State Manifest Document Number 

B. State Gsnerator's ID 

5. Transporter 1 Company Name 

Thomas S o l v e n t Co. 
6. USEPAlDNumber 

I IND016319691 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name USEPAlDNumber E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facilily Name and Sile Address 

American Chemical 
420 S. Colfax 
Griffith, IN 46319 

10. USEPAlDNumber 

IND016360265 

G. Slate Facilily's ID 

H. Facilily's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Coniainers 

No. Type 

13. 
Total 

Ouantily 

14. 
Unil 

WtA/ol 

I. 
Waste No. 

y 
WASTE PAINT RELATED MATERIAL 
FLAMMABLE LIQDID NA-1263 10 DR 550 3AL DOOl 

J. Additional Descriplions for Materials Lisled Above 

PAINT THINNING COMPODND 

K. Handling Codes for Wastes Lisled Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for 
transport by highway according to applicable inlernational and national governmental regulations. 

Date 

• 
Printed/Typed Name 

W i l l i a m G. Meyers 
' P ' P y ' i Month Day Year 

7//ypp7^r^' 17 I/-7 I -f 5 
17. Transporter 1 Acknowledgement of Receipi ol Maierials Dale 

Prinied/Typed~|Name 

)7, y/7i 
Signatu're .'' / f/.• 

77. 
Month Diy Yeai 

''\P\-" 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Prinled/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facilily Ov/ner or Operalor: Certification of receipt of hazardous materials covered by this manifesi excepi as not^d in Ilem 19. 
Dale 

Printed/Typed Name , , , Signaiure "77" 
^ o ^ 

Slyle rt5-6 Labelmaster, Chicago. IL 50546 

Monlh Day • Year 

I - \ ' ^ I 
EPA Foim 8700-22 (3-84) 

1^5-̂  , < 
T3Dr COPY 

009265 



Please print or type. (Form designeo-for use on elite (12-pitcri) typewriter.) Form Approvea. OMB No.2000-0404. Expires 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

OHD002493039 
Manilest Document No 

00021 
3. Generaior's Name and Mailing Address T t ; i v i I i t ; , - 4 , x T T C T " ' 

1265 I n d u s t r i a l Ave, 

2. Page 1 Information in Ihe shaded areas 
is nol required by Federal law. 

A. State Manifest Document Number 

4. Generator's Pnone (• 419 
Vcm Wert, OH 

238-0070 
45891 B. State Generaior's ID 

5. Transporter 1 Company Name 

Thomas Solvent Co. 
6. USEPAlDNumber 

I IND016319691 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name USEPAlDNumber E. Slate Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical 
420 S. Colfax 
Griffith, IN 46319 

10. USEPAlDNumber 

IND016360265 

G. Slate Facility's ID 

H. Facilily's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class anri ID Number) 

Y 
12. Containers 

No. Type 

13. 
Tolal 

Ouantily 

14. 
Unil 

Wt/Vol 

I. 
Waste No. 

WASTE PAINT RELATED MATERIAL 
FLAMMABLE LIQDID KA-1263 DR 385 jal DOOl 

J- Additional Descriptions for Materials Listed Above 

PAINT THINNING COMPOUND 

K. Handling Codes tor Wastes Lisled Above 

15. Special Handling Instructions and Addilional Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conients of Ihis consignmeni are fully and accurately described 
aboveby proper shipping name and are classified, packed, marked, and labeled, aqd are in all respecis in propercondition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

• 
Prinled/Typed Name 

William G- Meyers 
Sionature Month Day Year 

I / \ / y \ - : 
17. Transporter 1 Acknowledgement of Receipt of Materials 

y/ JM 
Date 

Pr.inted/Typed Name 

-fWr 

Mont. Dart Yea: •>P7i f: 
18. Transporter 2 Acknowledgement of Receipt of Materials Dale 

Prinled/Typed Name Signaiure Month Day Year 

19. Discrepancy Indicalion Space 

20. Facilily Owner or Operalor: Certificalion of receipi ol hazaidous materials covered by this manifesi excep! as noted in Ilem 19. 
Dale 

Prinled/Typed Name , i f . . , 

1 ^'-f).'y7^'7 
Signature 

' . ^ . • ' ' ', . / • 

Month Day Year 

I " K ' ^ p ^ r 
Slyle F15-6 Labelmaster. Chicago. IL 60646 EPA Form 8700-22 (3-84) 

\y u(1^T '^3 
rSD? COPY 

009266-' 



Please print or type. (Form designed lor use on elite (12-pilcri) typewriter.) .^proved. OMB No.2000-0404. Expires 7-31-86 

"NIFORM HAZARDOUS 
. WASTEMANIFEST 

1. Generator's US EPA ID No. 

OHD002493039 
Manifest Docui.'- ..<. 

00022 
2. Page 1 

of 1 
Information in the shaded areas 
is nol required by Federal law. 

3. Generator's Name and Mailing Address Teleflex, Inc. 
1265 Industrial Ave. 
Van Wert, OH 45891 

4. Generaior's Phone ( 4 1 9 ) 2 3 8 - 0 0 7 0 

A. Slate Manifesi Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 

Thomas Solvent Co. 
6. USEPAlDNumber 

I TND016319691 
C. StateTransporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. USEPAlDNumber Ei State Transporter's ID 

F.-Transporter's Phone 

9. Designated Facility Name and Sile Address 

American Chemical 
420 S. Colfax 
Griffith, IN 46319 

10. USEPAlDNumber 

IND016360265 

G. Slale Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

WASTE PAINT RELATED MATERIAL 
FLAMHABLE LIQUID 

12. Containers 

No. Type 

13. 
Tolal 

Quantity 

14. 
Unil 

Wt/Vol 

I. 
Waste No. 

NA-1263 DR 275 GAL DOOl 

J. Additional Descriptions for Materials Lisled Above 

PAINT THINNING COMPOUND 

K. Handling Codes (or Wasles Listed Above 

15. Special Handling Instructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the conients of this consignment are fully and accuraiely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and nalional governmental regulalions. 

Dale 

1 
Printed/Typed Name 

Williajsi G. Meyers 
Month Day Year 

y/ \M'^:\ 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

^ A P H 7y ^ '̂ p 
Month Day Year 

M/l;-:l^^ 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Monlh Day Year 

19. Discrepancy Indication Space 

20. Facilily Ov/ner or Operator: Certification of receipi of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Prinled/Typed Name 

• 7 / y7 
Signature '!• Month Day • Year 

Style F15-6 Labslmasier. Chicago. IL 60646 EPA Form 8700-22 (3 64) 

('21>^ T'6} ^ 

TSDr COPY 

009267 



Please print or type. (Form designed tor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No.2000-0404. Expires 7-31-86 
1. Generator's US EPA ID No. 

OHD002493039 
Manifest Document No. 

00023 
, Page 1 

of 1 
Information in the shaded areas 
is nol required by Federal law. 

3- Generator's Name and Mailing Address T e l e f l e x , I n c . 

1265 Industrial Ave. 
Van Wert, OH 45891. 

4. Generator's Phone ( 4 1 9 ) 2 3 8 - 0 0 7 0 

A- State Manifest Document Number 

B. State Gsnerator's ID 

5. Transporter 1 Company Name 

Thomas So lven t Co. 
u s EPA ID Number 

IND016319691 
C. State Transporter's ID 

P. Transporter's Phone 

7. Transporter 2 Company Name US EPA ID Number E, State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Sile Address 

American Chemical 
420 S. Colfax 
Griffith, IN 46319 

10. USEPAlDNumber G. State Facility's ID 

I INDOl6360265 
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol 

I. 
Waste No. 

WASTB PAINT RELATED MATERIAL 
FLAMMABLE LIQUID NA-1263 DR 330 GAI DOOl 

J. Additional Descriptions for Materials Listed Above 

PAINT THINNING COMPOUKD 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

Willicim G. Meyers 
Signal' 

^ c ^ • , -a . ^ i -

Month Day Year 

\7l \ ^ \ fG 
Dite 

17. Transporter 1 Acknowledgement of Receipt ot Materials ::!2 
Printed/Typed Name . y. 

py^ y^ CP K O . 7'c. I L 
Signature) 

..-y: • ^ . ' ^ i - ,- -^- / 
Atoith Day Year Hfin 

V\^ 
0 18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certificalion of receipt of hazardous materials covered by this manifest excepi as noled in Item 19 

'•t/JtrfAt)py -'°7x> ,̂i^ a 
Dale 

Style Ft 5-6 l_at)olmasler, Chicago, IL 50646 

\ ^ 

. < - " ' 
<;<- / 

EPA Form 8700-22 (3-84) 

TSDF COPY 011678 
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INDIANA DEPARTMENT OF ENVIRONMENTU. HMNAGEMENT 
i ^ OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

:) P.O. Box 7035 
^ Indianapolis, IN 46207-7035 

'̂ - ' ^ T ^ - ' •^•'* ' ' ' ' ' ' "^' '=*-^^*' '^.^' '^ '* *-• - > - - - - -••..,-....., ^-^-^^,if-^|^^'-|, i n rr^^-'t-if.-^i; ^i^ji_i 
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PLEASE PRINT OR TYPE (Form designed tor use on elite (12.pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generator's US EPA ID No. 

I . ^D. ' /S . / . '75P)><r> .7 6 (§?&ZVb 
G«Q£;ator's Name and Mailinq Address 

•y*c vJ . Z r o a ' k l y r J 5T , pO 

Generator's Phone ( ) 
1 ^ ' J l i ' / 'S/ ilbZ 

5. Transporter 1 Company Name 6. Use EPA ID Number 

lL£}.C>.ic.'i6C^./ /cO 
7- Transporter 2 Company Name 8. Use EPA ID Number 

9- Designated Facilitv Name and Site Address 

HZo S. ColUic 
Or i f f t - t k . -TA/. 

10- Use EPA 10 Number 

'^('•(k. , T^t.OCI ^ .5 6>OZi>S 

2. Page 1 

/ o . / 

Information in the shaded areas is 
pot reauired by Federal law. but 
Items u. F, H and 1 are required by 
Stale law. 

A State Maniiest Document Number 

INA 0294160 
B. State Generator's ID 

C. State Transporter's ID Q Q "J ^ 

D. Transporter's Pfione " J y ^ S ^ I A } • 3 3 7 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

ooV 

12. Containers 

No. Type 

on 

J. Additional Descriptions for Materials Listed Above 

OOyS^O 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

F 0 0 5 

K. Handling Codes lor Wastes Listed Above 

15. Soecial Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contenis ot this consignment are (ully and ̂ eura te ly described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmeni regulations. 

If 1 am a large quantity generator, 1 certi ly that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 haye 
determined to be economical ly practicable and that 1 have selected the practicable method of treatment, slorage, or disposal currenlly available lo me 
which minimizes the present and lulure threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good lailh 
eflort to minimize my waste generation and select the best waste managemeni method that is available to me and that I can aflord. 

Prinled/Typed Name 

17. Transporter 1 Acknowledgement of Recfiiot of Materials ec4iot < 

bigoature 

0.-1 Tio îy )yC Tf/itff 
Date 

Prinled/Typed Name 

j>4c/r m^ca7\JtR7L 
18. Transporter 2 Acknowledgement of Receipt of Materials ̂  

iMonlh I Day i Vegr 

CD 
Date 

m\o'i\t^ 
Printed/Typed Name Signature Dale 

I Month I Day i Year 

CO 
CD 

19. Discrepancy Indication Space 

20 Fricilily Owner or Opernioi. Corlilicaiion ol fecr?ipl ol hazaidous maieiials c o v ^ d tiy this mar/T.\fil/^-:oplAiS noted llc-m 19 

i / n a i W 7 

EPA Form 8700-22 
Pievious edilions are obsolete. 
Slale Form 11065 (R/4-Oa) 

COPY 5. TSD COPY 
\'>3T^^T^^^'^'^ 

lfelt ^ 

0016623 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E PRIhJT O R T Y P E fForm designed tor use on elite (12-pitch) typewriter.) Form Apprcn/ed. OMB No. 2050-0039. Expires 9-30-9: 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

I .Generator 's u s EPA IDNo. ., Manifest 

/ / J . h . ' ] 7 0 . \ t ' ^ . S . c L . 7 . b cP2f"r??^1f 
3. Generator's Name and Mailing Address 

J 
P.-

' / - I- / ' - i. -< 

4. Generator's Phone ( __. U >_:•! •'• i 1 

PS 
t ^ r - i ' ^ l 'S? 

, B. state Generator's ID 

4?^P..7-.. 
5. Transporter 1 Compaoy Name 

yo.i /. ' .. ' . j-t. / - v ' i : 

J ^ Use EPA ID Nuipber 

7. Transporter 2 Company Name 8. Use EPA ID Number 

I- Designated Facility Name and Sile Address 
/ J , y ' / ^ i y . i - ' ' ^ ' - • - /• ' .-• , r . , • / • • . - ' 

' • - / p c p ^ '^y . - • " ^ 

y ^ . < , . - . / , ' - ..'-' '• 

10. Use EPA ID Number 

H. Facility's Phone 

/pSs p . I / • .-• /-• P 7 y y \ y i ^ - 7 i ' / - v _ ' y o 

1 1 . u s DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number) 

~7J777^~~T'77~7)7~777~T7Z77)^ -''̂ - - -

2. Page 1 

/ o , ^ 

Information in the shaded areas is 
pot reauired by Federal law, out 
items D. F, H and I are required by 
State law. 

A. Slate Manifest Document Number 

INA 0288750 

C. state Transporter's ID n C I I 

D. Transporter's Phone ^ i l X ' l 2 o ' 0 7 c 

E. 'State Transporter's ID 

F. Transporter's Phone 

G. State Facilitys ID 

12. Containers 

No. Type 

p . t4 . 

J. Additional Descriptions lor Materials Listed Above 

/}.•••'; 

13. 
Tolal 

Ouantity 

:7.ZLO 

14. 
Unit 

Wt/Vol. 

'•Gr 

Waste No. 

fc<: S " 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATORS CERTIFICATION; 1 hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place lo reduce the volume and toxicity of waste generated to the degree I hay 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to m 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good fait 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed N a m e l y / 

Pliiyp 7 P J / P 
Signature 

' / 
• 7 ^ 
y ^ 

17. Transporter 1 Acknowledgement of Receipt of Materiats 7 
'J-

Month 
Date 

\rfj\.f) 
Primedffyped Name 

^ C T ' U / . u j I'O /--V'PV.i^iL. 
Signature 

18, Transporter 2 Acknowledgement ol Receipt ol Materials - ^ 

' ^ 
Dale 

^PP 
T^\fi\ Yet 

C 

Printed/Typed Name Signature Date 
I Month I Day i Yea 

19. Discrepancy Indication Space 

EPA Form 0700-22 
Pievious editions aie obsolete. 
Slale Form 11065 (n /4 -8e) 

^^e^d [ĝ  

v^7 
COPY 5. TSD COPY \ 0 - ' ^ ' ^ - ~ ^ " ^ - ^ / ' P A , 

0 0 1 6 6 2 4 
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INDIANA DEPARTMENT OF ENVIRONMENtW. MANAGEMEMT / i 
OFFICE OF SOUD AND HAZARDOUS VWSTE MANAGEMEtTT / 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elile (12-pitch) typewriter.) Form Approi/ed. OMB No. 2050-0039. Expires 9-30-9t 

UNIFORM HAZARDOUS 
WASTE MANIFEST iLTi:f^.m^p^.7.^^!Sm?/\ )7i 

<yoo Lu Seco*L y ^ i l , ^'P^.i^t/s.^ J^^ 
4. (^nerator 's Phone ( -?/f , V 5 7 - 5^7-r/ H^^&>-7 
5. Transporter 1 Oampany Name I , _ iporter 1 Comoany Name t ^ J ^ use e r a IDNunjber • ^ . / _ , U State i ransponers iu^ ; , - ^ / 'ex / 7 , . : - . - . . -
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DO NOT WRITE IN THIS SPACE 

Form Approved OI^B No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

4: Generator 's Phone ( . '.^ .' 

1. Goneta lo i 's US EPA. ID No. 

I IL ID |0 18 13 10 18 17 18 19 10 ' 10 18 13 iq I 
d-CHtM, IN HtRMAL-CHtM/lNC. 

1400 LOUIS AVENUE 
BJC GROVE VILLAGE, IL 6Q0QI 

' ' ' : ' : : ' (312) 364.0344 

Document No. 

9 13 14.17 14 

S. Transporter 1 Company Nama 6. US EPA ID Number 

7. Transponer 2 Company Name e. u s EPA 10 Number 

I In In lQ(toLioi<&':4'i6..^8irto 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

Bir̂ eAMERICAN CHEMICAL SERVICES M C . 
7iPi-yi20^(sxj?ia KmBj& •:•:• v•;--:-^-- : :•:- -i-t..;.'.. 

G R g y i T B / IH 46319-O190 IT IW In IA I^ ^ 
) i ^ : u s DOT Descript ion ( I r ic luding Proper Sh ipp ing Narne, Haxard Claas, a n d ID Number) 

- - ' - ' : • ' ' ' ' • ' : ' - ' : ' y y . iPP ) ) ' : . ' : ' • . : • N . O . S . ••• 
FLAPIMABLg LTqPTD WASTR fM TQQ-^ n i ? i n 

ACCv:V . -> r \ i / 7 i..,,|^j 1 fv-^ 

J. Addi t ional Descr ipt ions lor Materials Listed Above 

M»B«Ka 

3 I 6 I 0 I 2 I 6 I 5 
.12. Containers - - r 

No. • • Type 

n ni 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

'N 093474 
B. S u t e Generalor'a ID j « 

} 'J ir i i i^7f^r i^ 
031440036 

' ^^^^M 
r - t •^^'^'T zrLf u . r » "^f i :^ ' ! : 

C. StateTransportor 's l O . . * * : - ^ . ^ . ' ^ ^ - . . ..-A.-.'.'i 

. p . Transporters Phone . 

"^ i^^^^^T^^^^^^! ]^ ! ! * ]^^^^^^^^^^^^^ 
312/385=8440 

•_F,^Yran«porter 'e^f ion«^^*.^. ip:^ ' ; iSj j^ '^ i^ i^»^-

9ie08900Q2%^^^^iT^1t^^ 
Facility's P h o r w ; ^ j ^ . ; ^ t ^ ; l t r t f t t ; r - - , S = -

: : . - 1 3 . ::";; 
• Total 
Quanli ty 

D m 0 ll ll IQ IQ 

O \r^ • " | o r?BD 

•7-'H^ 
t j n i t ; : 

Wl/Vol 

:iW;>ŷ ^H'. 
Waata No.-^^-

wm jeooa 
•^ i r^ i ' ^ - . i : 
. J l ; - : •^ >. ;•• , -• 

)-cc3y-

K. Handl ing Codes for Wastes Listed Above 

1 » gallon 

i 5 . Special Handl ing Instruct ions and Addi t ional Informat ion 

WJESICAN CHEMCAL SERVICES/ IHC. OHLY 

16. GENERATOR'S CERTIFICATION-. I hereby declare that the contents of th iscons ignment are tuUy and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveseiected the metnod ol t reatment, storage, or disposal currently available t o me wh ich min imi ies the present and luture threat to 
human health and the environment. 

17. Transporter 1 Acknowledgement o( Receipt of Materials 

Pr inted/Typed Name 

/ / l ^ / P P ^ • / / 

Signature 

18. Transponer 2 'Ackf\owtedg5meni c l Receipt ot Materials 
.^ ..^'['K'.'''^-^ 

Printed/Typed Name Signature 

ITfypi/^/^ U y ^ 

Month Day Year 

Month , D a v j , , YeV 

19. Discrepancy Indicat ion Space 

; \ . . ' - . 7 ( i . 7 ' P i i<: - . , 7 M ' 0 : . ' i i ] ... A . ^ l l - ' . • J , 

i ' \ - . : I. .-'.'•.. ' ^ •71. , 

o 
CO 
LO 
- J 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest exci 

y p / in ted/Typed Name ^ ^ J 

/yyO/e/e.CtL,y y ^ y / A p y i / / y - . / 7 
EPA Form B700-22A (flev. 11-85) }. K 

f . J , •Monl.^ Oav , r&a ' ' 
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INDUSTRIAL WASTE DISPOSAL;MANIFESXft 
MICHIGAN DEPARTMENTOF NATURAL RESOURCES— ENVIRONMENTALiPROfE'? TIONl 

M i ^ < 0 7 ^ P ; ' " . •"..•. '••'."::• • 

M^m^^f^yy'""' 

yk\ 
GENERATOR DESCRIPTION ANO DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) 

A. GENERATOR OF WASTE: FAril ITV WIIMRFH ^ l O " O ' ^ S i T J l t = 7 1 . : 

NAME -pH^FlQ/fb CrflsM "/^k 

ADDRESS . Mv?si^v=<^^) 1 H\<'M. 

^;:.: D.'GENCRAT0R:CERTinCATidNi}p|gBg^ffiRISgS?ffSS3*^^^^^^^^^ 
• ,'!-i-.,:.^THlS IS;.TO,'CERrFY;(dR OEC'3An?)»UNDEFQPEKALlYjoKr^a;aiRY.-TmT.'THE'^ DESCRIBED iN l/B AHE 

;::.;..-,--^'/PflOPERLY.CUSSlilED.YDESaF.ia^D.'iPACI«dE05 ARE IN PROPER CONDITION FOR 
: :"•••, :v>.TRANSP0RtAT10N ACC0RCING:TOjftE-APi>L'iCABLE,REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
P t y p m . U . S ; \ E N W R O N M E m y t i a T O i T O i i O l J ^ O I C ^ ^ ; :. ... •/ - . , . 

PRODUCER ORDER NO. .SHIPMENT DATE 

PERSON TO CONTAa "|\«3v\ ^ • . < < ' ^ > n l T \ 

^ d 2 J L J 2 l l ^ 
mo. da. yr. 

I NAME t,TITLE (lllei 

B. DESCRIPTION OF WASTE (Mandatoiy) 

.PHONE A / A - ' 7 7 7 - 7 ^ / < ? 

HAZARD CLASS: f* I Av^ A\~t/iP^ 

yz-9'^o 

SHIPPING NAME: (DOT OR EPA) .^T^*-*- "a o'TTntAS ^r,L\]&\)T:^ 
SIC PHYS. TYP£ OF QlMkTlTY UNIT WASTE PtRCEHT 

CODE STATE CONTAINER TYPE SOLIDS 

lMl3i f i l L21 L5J I I \<\o\aa |3J I^/IH/ICI 
CODES: 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

1 - SOLID 2 - LIOUID J - GAS 4 - SLUDGE 

1 - U GAL. DRUM 2 - BULK TANK 3 - SELF CONTAINED UNITS 4 

1 - CU.YDS. 2 - GALLONS 3 - POUNDS - ^ 

OTHER (Specily) 
B . . HAULER *JQR.NUMBER?. 

C. VEHiaE 

D. HAU: 
WASTE TYPE (SEE INSTRUCTIONS) 99 - OTHER (Specily). 

l ^ • •^^• r^u i l^ ! ;&;s :s fea^^^^)a^ jg^^ 

PICK-UP DATE.-_Z^' 

PAhi '̂̂ /i««p.r(;'i I7JC> - o6 f<oy ) / 4y ! ^ 

K^-V STATE , 
' • i . .. . 

J L L J ^ 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

1 . . 

2 . . 

3 . . 

4 . . 

5 . . 

6 . . 

^-^^^3 
p - nn ̂ 

vir CONCENTRATION 

Upper % Lower V, 

THIS IS TO CERTIFY^UNDER jHEiPENALTYjOFvPERJURY.THE WASTE DESCRIBED IN PART l/B OF THIS MANIFEST OR 
, IN THE AnACHME'Nf,WAS>C(;EPTEb'BY;M^.FdR,TRANSP0RTAtl6N TO THE PROCESSING FACILITY NAMED IN PART 

.S??.':TI.*1(: 

-7-̂ a 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

L_L 

III. . PROCESSOR DeES$0R"6F^>ilASTE^'(MUSIi;BP^nlUD,lN'iBYirTRKTMEia/STORAGE>Dis FAQUTY) 

• • • • • ' ^ - ' / ^ H ^ e W i ^ f ^ ^ 

U>2A.S 

A. NAME 

• - f f ' ADDRESS 7:7 

-TELEPHONE NUMBERitCi 

CONCENTRATION 

#^6^m^ 
AtWEPTANCE DATE . 

•/'^':::f'::lii:-::-r... 

m^it^77 
I I l - l I l - l I 

I i I I I - l - l I - l_J 

l _ l I I I - I I I - 1 _ J 

l_l I I l - l I l - L_ l 
EMERGENCY SPILL INFORMATION (^ / , gAA^ a£. 

M(? 4-rgA^'^. i|.̂ ĉ . lC4:;^0<Si,'^:<:>.w.<pr7X 

y••X7,l~•77^t*^;i . ^ , ^ 
B. PROCESS METHOD:;?^^^^?^* . - - , . . . , „ ^ 

. •• Q^N'ciN'ERATioii'£>[D^ECl5MAfj5N?{̂  

C;.- CERT1FICATI0H:aiJi^'^|^^|ii^^J^3*^^'^>-^^^^^^ ' 
.'.THE HAULER NAMED/BOVEJOEUVEREO^THE WASTE DESCRIBED IN PART l/B OFTHIS MANIFEST TO THIS PROCESING 

. FAClLITY.(IT.WAS:ACCEPTABLE\_MAtERIAL^FbR'PROCESSING UNOER THE TERMS OF FEDERAL. STATE, AND LOCAL 
•REGULATIONS.fl'CERTIFY>(O^DfCLARE)'iUNbER (PENALTY.OF PERJURY THAT THE FOREGOING IS TRUE AND 

••• • C O R R E C T . r ; : v V v j ^ ^ l ^ ^ i ? | j ; ^ g ^ ; j J g j ^ 

NAME OF HAULER _ 

BUSINESS ADDRESS 

NAME OF PROCESSOR 

SITE ADDRESS 

."V.-lTtJ JICJ: • fl. o n , / i^ i--
A ^ . , - ^ I / ^ A ^ ^ < I H i : - l ^ l \ 0 I I . < y T = - P \ ) l c 7 . l = 

' -v'- -N • 

Keep green.copy(or .your / recor )s>Sendi r fh l te6 i i ^ 'w!^^5^^ ' * * ' ' ^ ; . ' ' " y —'•' 

DEPARTMENT.'OF-NATURAL^ RESOURCES,-. WATER,QUALITY DIVISION. P.O. BOK 30028, UNSING, Ml 48909 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM'ATi517-373-7660,-.^24,HOURS PER DAY 
AND THE NATIONAL RESPONSE CENTER AT Zm'-^Z^-i i{ i l^Ml^Jj i ,J ' fy7'^^^^^ •• . 

..::--p'^^^y)^:t£^Msiy)^Mi^imy)77:yL. 



STATE.OF MICHIGAN 

WASTE DISPOSAL MANIFEST H ^ c t 64 W a s l e ( H A Z A R D O U S ) D Ac t 136 W a s l e (OTHER) Ml 0 0 - 2 9 7 3 9 
Generator's Nam 

Tfl^f^HOlC./fBn'//J<L 
Primary Transporter's Name 

N/^. F/e./>Ai< ;^^Q-
Treatmenl, Storage or Disposal Facility 

Site Address \ddres3 i J —. 

e Number 

Transponers Address 

^/>oT// l^OLl.Ath, Xi^l^' 

Facility Address / 

' 7 -

Phone Number Phone Number 

" B P " " ' " ' « ^'IR FP^ 10- Number 
^/2) <^^'~^ir7y 

Phone Number 

( ;i>^)/?;?f-(^x^ 

\ If more than one Transporter is lo b If more than one Transporter is lo be uti l izeb, give the Name and EPA I.D. Number of each: 

Transporter's EPA'I.D. Numbef <;•;.•-•;'. ;!'v -•' V''"'' • ' ' . ' ' • ' ' ' • ' • ' ' ' " •--• 

/ iL iP i^ iMi<^ '06 ' i / i6" i£> i • ' " ; • -^ 

Facility Site EPA-I.O. Number 

) i / j i D i 6 i / ^ 3 i ^ i Q i ; ^ ^ . ^ 

U.S. p .O.T. S h i p p i n g N a m e D.O.T. Haza rd C lass - U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 

We igh t o r V o l u m e Un i t s 

H a z a r d o u s 

Was te 

N u m b e r 

s 
P o 

\AJA'=>TR FLAMMAP/e M/yg&StfMLuPA)7-<.A).£>/ FUAH/j^f fUL HA-H^^ oyi C T i^^c io ^ F\c>013 

l l l l J_L 

I I I 
Include Salety precautions and special handling instructions. 

di-e/vKi o f M i SPI.-U*. o * e c t oy&s . ^ iAF'^ty Ctano-tss. 

L,.<^ ,.int..r,pt. F . / . ^ . f^^m.S,.y SMr/7>Si> - rCTS:>y. 
RATOR CERTIFICATION: I cerii ly the 

alor Signaiure 7 ~ GENERATOR CERTIFICATION: I ceni ly that the above named materials are properly classilied, described, packaged, marked and 
labeled and are in proper condit ion lor transponatlon according to the applicable regulations o( the Oepanment o l Transponatlon and 
U.S. EPA. 1 lurlher certily that the Inlormation contained on the manilest is tactual. 1 understand that the lallure to accurately report all 
inlormaiion requesled by Ihe manilesl consli lutes a violalion o l 1979 PA64 and/or PA136.1 lurther understand that Ihis manilest may be 
used In adminislratlve and court proceedings. ^,^,w,. 

cc H 

< o 

HAULER'S CERTIFICATION: I certify acceptance o l the above Identil ied 
wasles lor transportation. 1 lurther certily Ihat 1 shall deliver the hazardous 
wasles, together wi lh this manilest, only to the destination specil ied by the 
generaior on this manilesl. 1 undersland that Ihis manilest can be used in 
administralive and court proceedings. 

Transporter 
Vehicle N o 1 
I.D. No. ' ^ " - ' 
Subsequent. 
Transporter 
Vehicle I.D. No's 

Generator 

® 
Transporter Sigcialur 

© 
Subsequent transponer(S) signalure(s) 
® 

- - Date Shipped -
MO. :DAY...YEAR 

Date(s) Received 

I • I 
j _ 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

in 

lU 

O - I 
03 a 
t - 3 

O 
o 

TSDF CERTIFICATION: 1 certily receipt at this facilily of the above idenl i l led wastes and that this facility is licensed to accept those 
wasles. I also cerii iy that the wasles were accompanied by a manifest properly certl l ied by both Ihe generator and hauler and that this 
lacili ly is the destination Indicated on the manilest. 1 understand that this manilesl can be used In administralive and court proceedings. 

-*arT 

TSQE Signaiure 
® 
Fafeiiily Site EPA I.D./NumI ^ 

7 | A / | P I ( ? | / | 6 L 3 | 6 | . ? I 2 . I ( : , | 5 

S , Accepted 

O Rejected 

'-->-Data Received 

Gi5\Pi7l \2 . i 
Describe any signil icant discrepancies between manliest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL FbESPONSE CENTER AT 800—«24-aS02 

TSDFCOPY : T ^ ^ ' ^ O I-T- i P U f n f ^csx. S/z-x/rSl T - S < ^ ST'HX 

file:///ddres3


ll§p 
tVM<wl I I U / A I > I ., — f .^,r"ir'-»-«-rr«*"^t*T-'-V^'.'',' 

WASTE TJ ISPOSAL M A I S U ^ S T > " [55 Act 64 Waste ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l 0 2 2 6 3 3 7 

Generator's Name 

T h e r m o t r o n 
; - t ••-'.•'• 

Primary Transporter's Name 

Y a l l e y C i t y R e f u s e D l e p o s a l , I n c . 
Trealmeni, Slorage or Disposal Facility 

Araerbcan Chemica l S e r v i c e , I n c . 
Site Address ^ 

K o l l e n P a r k Dr ive^ 
H o l l a n d , MI 49423 -•;.•: ' y i i v \ , i A Q 7 

Transporters Address 

• 2650 Thomwood 
Wyoming, MI 49509^ 

Facil i ly Address 

420 S . C o l f a x 
G r i f f i t h , IN 46319 

T -

Phono Number 

i616 , 392-1492 
Phone Number 

; '616, 5 3 8 - 8 4 9 9 
Phone Number 

, 2 1 9 ) 924-4370 

I I r- I" I M I I I''r''ii><^Wv̂ -''W>M î̂ oig ^ l ^ * : | * " | - - V I • i l l I J 1_L I I I I I 1 1 I I I 
II more than one Transporter Is to ba uti l ized, give the Name and EPA LD. Number o l each: 

U-S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If . t h e r e is n o O.O.T. 

s h i p p i n g n a m e ) . . : : 7 : p . p ' 7 : p ' : - i \ ) Q ' 7 ' ' y ' y . : : ' . ' 7 ' 7 ' ' 7 ' 
D.O.T. Hazard Class U.N. /N.A. N o > 

Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t or V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

o 
o 

Waate E t h y l A l c o h o l Flammable 1170 07 
_ L 

Dr 
I I I l-ai XS G a l D O O l 

I I 
e f t e P a i n t , Was te •i!\t7t,\-'P''Pl7p:. Flaraiaat)^e 1263 07 ^ Dr 

r I^I^IQ 
Gal DOOl 

I I I 
Compound Pa i in t T h l m i l n g , L i q u i d Flammable 1142 07 

I 
Dr 

r I iSiSris 
Gal D O O l 

1 I I 
7Av]i.'iiny:. 

1 I I I I I 

I I I J 
'•l!.i • : . i U • 

I I 
Include Salety precautions and speciai handl ing. Instructions.,.;^;;.-.'. 

Keep away from s p a r k s & f i r e . 

GENERATOR CERTIFICATION: I certify that tha above named materials-are properly c lassi l ied, described,-packaged, marked and 
labeled and are In proper condi t ion for transportation according to the applicable regulal ions of the Department of Transportation and 
US- EPA-1 lurlher cert i fy that Ihe Inlormation contained on tha manifest Is factual. I understand Ihat the'fallure to accurately report all 
in lormat ion requesled by the mani lest const i tutes a violation'01^1979 PA64 and/or 1969 PA136-1 further undersland thai this mani les l 
may be used In admlnlslral lve and court proceedings. " ' ' • " ' - . ' • ' ' -

Generator Signature 

(iX 
orter S i ^ r u i u r ^ ~ ) . " 

Date Shipped 
MO. DAY YEAR 

)h£AA2=:: 

0. 

oc o 

to 

HAULER'S CERTIFICATION: 1 certity acceptance of tha above Identil ied 
wastes ior transportation. I further certify that I shall deliver tha hazardous^' 
wastes, logelher with this maniiest, only to the destination specil ied.by the 
generator on this rnanilest. I.understand that this.-irianifest.can.be-used.i.n;-^ 
administralive and court proceedings. ' : ' : '7, : ' i : '7: : .77:77l .^,^^l7p^^i ;^: 'py^ 

Transportar 
Vehicle N o 1 
I.D. No. ' ^ " ' ' , . 3 ' ? / 

Transporter S i ^ i j ^ u n 

® 
Subsequent 
Transporter ' ' •' 
Vehicle I.D. No's 

" r̂iz/ Dale(s) Received 

o.7p,V|g^,-^ 
Subsequent transporter(s) signalure(s) 
® A. 

If Ihe shipment cannot be delivered, describe the reasons'for. non-delivery..; 

UJ 

U . UJ 
O -J 
CO CL 

o 
o 

TSDF CERTIFICATION: I certify receipt at this facility of. the above Identified wastes and that this facitity is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and^that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

^ f i ^ A c c e p t e d 

O Rejacted 

Date Received 

Describe any signil icant discrepancies between manifest.-and:Shlpment.' 

• • \ i i i ^ i , i ^ ' > ' : i - . ; i ! ! j ^ : r t j ' : - - i 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT-aOO-292.4706 OR OUT-OF-STATE AT 517-373-^660 AND THE NATIONAL RESPONSE CENTER AT 

?;- fo /2-5^.T^T- t? e/^<c/ 7•?^i^. 800—424-8802 24 HOURS PER DAY. 
TSDF COPY f o : J / O ' - E . 7-6-0 c5ifc:-AY 7.?'J2 
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•V.INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-703S : • ; ' •' " -. • 

' ^ ^ ' l ' - r : . ^7 : ' " : t i . ' ! i 

PLEASE PRINT OR TYPE (Form desisted for use on efte (12-pi tchj fypwi tef . ) ' . ' " . 
•' - - -.7 " . * - r . "̂  - - T T . . •-.: r. .'-'-T .-; .- i - ' - . i - r . •• --
Form Appnxed. OMB No- 2050-0039. E>p«s 9-30-88 ' 
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UNIFORM HAZARDOUS 
'/WASTE MANIFEST -

Manifest 2. Page 1 

^ I Qpĉ n-egtlg,. ,^.^^^^^^^^ 

3. Cienerator's Namo and Mailing Address ,/v\'>> • v i j j t . ^ f ^ ^ "> . (~^ 

i . ' i ' Generator's P t i o r )e . ( . 61 € ;!;>X) . V 3 9 2 » r l 4 9 1 rl-r'.,,.-, r i •.•g-.-ii 

C' .?C-' ' -?.^^ '-• 

to -isclriujri .G.! 

5:-^J™,"?P°r**C'', P°''?P^,''Y.'!'*iT>?.jfjE.L;ri;j'noD ir^,', fiO r.-",'̂ Jt." 6..-..ltee ERA ID.Number, : , ,s^^r ;^ r , -T -,, 

7. \ Transporter 2 Company Name. ; -v.- . t -

t;;fl̂ .j9iv^V..bspo.ip t̂tf,s^^^^ b̂,̂ up"•.g.!.'iph.=i•>;pt;p-'cvIsxî .̂ ^̂ ^̂ ^ 

9. .' Designated Facility Name and SKe Address ' . ° ' " 
7^'^/^^^i^'>f:sr.y-

4:4»«iic*^: 
:420J-$ifv-«olf«x 

& Use EPA ID Number 

• 10. '-Use EM ID Number . - ; 

m^^)^7y7-77y'm)\7pp''-77yy^^'7-':ypyy:^')y' 

J t l . ' U S DOT Description (Including Proper Sf i rp ing Name, Haiard Class, and ID M#nberJ_'- ~ 

p7"'yyy':pp':-pppp^^. 
'." • .9iu2B9iTi' ,!lp .Ji.al/.ofli.joViwc 

:'•.:-;':• ••̂ 's'lueEVM.io.:3iia"u...7-
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' / y l rk - EbiLipii.; .aho i loO '•= O 

. ( . 3 ^ 1 0 0 0 . 2 ; ; : : -o : - T • 

:)V', i=.-f'i. . t e c u ai \i-'.;.'.-S:.;.i 

. . • . •..t:>i 0-..J ' 1 ;:••:;; ^-''^er.-; -

liri'-ier'tc' ebiM'ii ij '! .::•'£::'r^:^^^ ruj: ' ' 

-vl 

iV , ::::'.' 

•-•' ' .^o~y: 

Informatipn in the_sha<»ed areas iS 
not reouued bv Federal law, but 
rt?ms D, F, H and I are required by 

A State Mapifest Document Number -• '-J 

INA.';:diT7r8'8:;l 
.a.state (Soi^ to i ; .^ ip-. 

&^fe^^^^££^^r^f£atE?a£;i 
^ g ^ g ^ | ^ » l « T q 5 W *»^S5l^ 
£,' State Transporter's D 

a:21lf>!fj[2<lj|37 
12. Containers 

TPfi',.. 
No. ^; Type 

ip:7^r>i. m .TiK 

'T.mo 

gon : 

•:7t'0'. 

- w - i . 13.-.-:ri-.-'; 
•:?, j . f Total .-^-'ir: 
< ' iQuant t ty j - *^ , 

'jb:_9)esvy! .b->fli 
; noiistVaidcfs s 

01-- - u i i s i ;?u: 

- . 1 4 . ^ 
U n i t ; 

Vft/Vol. 

IH-'P t̂ 
ciTCJili. 

' J IBI : 

K. Handling Codes tor Vitetes Listed AtK«« '.^r-r-L-;-^ >i,r 

a)^'i^0jvigtTm^gvA\m0^ 

• i „ . - r i — . . . - • ~ . ; , : . . j . .;»-.-,-t.---n-7uT 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that t tw contents of this consignment are fully and accurately described at>ove by — 
~ proper shippir>g name arid are classiTied, packed, marked, and lat>eled, and are in all respects in pro(>er corxiit ion for transport by highway . 

according lo applicable intemational and nat iora l govemment regulations. .. . . . . . . . . . . ' • . . . - : : . . v - , - - • • . . < . - | - - : . ^ -

If I am a large quantity generator, I cert i fy tt iat I have a program In place to reduce the volume and toxicity of waste generated to t>>e degree I have 
"' determined to tie economically pract'icable and that t have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to t iuman health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and t t u t I can afford 
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17. Transporter 1 Acknowledgement of Receipt of Materials " 
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20. Faoility Owner or Operator Clerlification of receipt of hazartlous materials a ; 20. Fayi 
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I .Generator 's US EPA ID No. . . ' ' , 

H I D 1 4 6 7 0 8 2 1 
Manifest . :: 

9 
3. Ctenerator's Name and Mailing Address 

tjociment fte. 

836; Brodto ' i iTO.;v .p; ;^ ,Hqi l«nd/ ; ia '4^ 
• ' ^ ' ' . 
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orir.jE 
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4.n Generator's. Phone ( 6 1 6 . ; i ry . ) -.rl 3 S 2 ~ 1 4 9 1 ^ f b-^O"^-^ n.Ht >.-i i.-ii-;m:in Q l 6^1!^ R;) l-»-,. ; 

6.,-, Use EPA ID Number --,!..•., 5 j 2 J r a n s | » r t o r 1 Company Name j i y [ j | - , : j , ~ j j 3 •*,'^t n s f^i-i ' iar 

f̂'jU5Ji"̂ !liiAiffirtiikL5vi93ai ol i I D 0^117:1 '617:2 2;-2 
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9.,". Designated Facility Name and Site Address ".•:^.".';'::!".'-.' ry_ 1 0 / " Use EPA ID Number - . t i ^ r i i ' ^ ^V ; : : ^ ; ^ 
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::W?>H>?V'- VSiv,:?^:*?' =-S'.'•:.» .--I-l .i^'.^lMfi'.l.'.A^. .<*-'. c.uH*^l ; 
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2. Page 1 Information in the snaded areas is 
not reauifed by^ Federal law, but 
" - — " •̂ , H and I are required by 'aTli 

A State Manilest Document Number 

::'--oii7:i;2ig: 
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K. Handling Codes for Wastes Listed Abowe ; ' - ! ' !^?. ' , ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by —- . . 
•- proper shipping name and are classif ied, paclted, marited, and labeled, and are in all respects in proper condition for transport by higfiway . 

according to applicable Intemational and national government regulations. ^̂ ^ . . - . . , : . .. ̂  .. . • , , ' ; ; • 

tf I am a large quantity generator, I cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to t>e econom'ically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I'can afford. 
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INDIANA DEPARTMENT OF ENVIRONMEhTTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
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PLEASE PRINT OR TYPE (Form designed tor use on elile (12.pitch) typewriter.) Form Appro/ed. OMB No. 2050.0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. (^nerator 's Name and Mail ing Address 

tbcTBotron . --. i -=. 
Ho l iy i? ,^7 f f ' ' ^942 i^ : , 

Cienerator's Phone ( 6 1 6 . ) 3 9 2 - 1 4 5 1 

1. (^nerator 's US EPA ID No. Manifest 
Document No. 

H - I - D - I - 4 - f i 7 - 0 ^ - 2 - l "9 17 •?-2 -3 6 

5. Transporter 1 Company Name 

A&B Industrial services 
Use EPA ID K4umber 

fl I 9 0 1 7 1 6 7 2 2 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Astarlcan Cheaical Services 
420 S. Colfax Avenue 
G r i f f i t h , in 46319 

10. Use EPA ID Number 

I -N-D-0-1-6-3-6-0-2-6-5 

11. u s DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number) 

Waste Paint Related l^aterlal 
FlaaaBble Liquid WA1263 

2. Page 1 

1 o ' l 

Informatipn in the shaded areas is 
pot reauired by Federal law. but 
items u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA ni7??.?R 
a stale Generator's ID 

C. Slale Transporter's ID . . ••/:.:v: 
D. Transporter-s P h o n e 6 X 6 - 3 7 5 » 9 5 9 5 
E. state Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID-

12. Ck>ntainers 

No. I Type 

H. Facilit/s Phone 

219-942-437Q 

J. Add'itional Descriptions for Materials Listed Atxjve _--:- :-• . ' . 

P ) 77- :::y:'-:::':'Pp''9'i 
..; : ; ; . ic ! ; ; :>q;u ' i ; ; - ' iVrJ 'vv i ; ! ; r : r : 

!LA ^7)-\ C 7 
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K. Handling Codes lor Wastes Listed Above . : 

Ppy . Vi\ w'>o;r£s:.,;~o î':! r;vij'.^p.ijv)~.3r-

'I '::}~,s:i~c r7'\:\C:'^7:-, sr.-j-\'j.7.ryvi:r\^7i^: . 
15. Special Handling Instructions and Additional Iniormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l t hb consignmeni are fully and accurately described above by -
- proper shipping name ai>d are classified, pacKed, mariced, arxj iat>eled, and are in all respects In proper condition for transport by highway . . 

accordit>g to applicable international and national govemment regulations. -, 

If I am a large quantity generator, I certity that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly pract'icable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fa'rth 
eflort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 
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INDIANA DEPARTVENT OF ENVIRONMEWTAL MANAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhTT 
P.O. Box 7035 

.Indianapol is, IN 46207-7035 . „ . . _ 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d f o r use o n el i te ( 1 2 - p r t c h ) typewnter.) F o r m App roved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 

R .1 .D .0 0 -6 .0 1 -5 -6 -4 « l T T V % 
Z. Generator's Name and Mailing Address 

4.- Generator's Phone ( 

Thersfttron . 
291 Kollen Park Drive 

61( ) 392-1411 
Holland. MIcMgan 49423 

5. Transporter 1 Company Name 

';: TERRA EnrlronfflBBtal 
6 . U s e EPA ID N u m b e r -: . . . . . . . . 

k-I -D 0 1 7 1 6 7 2 2 2 
7. Transporter 2 Company Name & Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical , 
420 S. Colfax 
G r i f f i t h . IN 46319 

n o . U s e EPA ID N u m b e r 

« 0 0 - 1 6 3 6 0 2 6 6 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h i p p i n g N a m e , H a i a r d Class, a n d ID N i m b e r ) 

Vaste Flaaoable Liquid R.O.S. 
Flagaable Liquid UH1993 

. . ; • • ) 

2. Page 1 

- O f 2 

Information in the shaded areas is 
pot reouire,)} by Federal law, but 
rtems u, F, H and I are required by 

> law. 
A Stale Manifest Document l*jmt)er 

INA 03:72255 

ajrgnspqfter-s.pt^lft) J 3 7 5 . 9 5 9 S ?r ,i;. 

E. state .Transporter's ID. - ' . ; . ' v ; , ' r - ^ i l t ^ / . 

F. Transporter's Phdne .' .C/.l-l . \ h i , ; : 3 . W , i 

6 . Slate Fadlity's ID ;^7:'7 : 
. -. - s - . . . t ' -

P7yyp- JOTcJ 

12. Ckmtainers 

No. Type 

H. Fadl i t /s Phorie .,: , ; 

{219y 424-1370 

:0a 0-ffi Q-0-1^ 5 

13. 
T o t a l 

Q u a n t i t y 

1 4 . 
U n i t 

Wl/Vol. 
..T.VIbste No. 

• P O P S - 'V " :• 

^7470^ 

^^y^7^y%7:i 

7-?ii:7s7-y:-y 

. t i : ^ : ^ " . ^••Z'TT!:. 

:~.,-pKri.\- ' . .-. :---~~.' 

IC Hand l ing C o d e s f o r Was tes L is ted At>ove c 
; > . - - P ' . • > - - . - , ' . . J . . — . . . — . . . . . . . >^- : . 

t7^iii:ii&&7y^piP^i/P^j:ir/7,7. 
^•:i-'<^.^7't/\'y-77i"'7.:. \r7'ii7-i\: 

15- Spec ia l Hand l ing Ins t ruc t ions a n d Add i t i ona l In fo rmat ion 

-\i: o y : 

16. GENERATOH'S CERTIFICATION: I hereby declare that tt ie contents of this consignment are fully and accurately described above by - - - . ~ 
proper shipping naiTie and are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway - . .. 
according to applfcable International and national govemment regulations. ., •- ..: .. .,. . ~ , . , . . , . . . cv. r/^.- : : , - . - _ . t , j r , - , : • ,> . . ; - . , - . 

,11 I am a large quantity generator, I certify that I have a program in place to reduce ttw volume and toxicity of waste generated to the degree I have 
' determined to be economically practical>te and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 

whfch minimizes tt ie present and future threat to human health and the environment; OR, K I am a small quantity generator, I' have made a good faith 
effort to minimize my waste generatkxi and select Uie best waste management method that Is available to me and that 1 can afford. 
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: INDIANA DEPARTMENT OF ENVIRONMErinAl. MANAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d fo r u s e o n e i t e ( 1 2 - p i l c h ) l )peiw)lBr.J Form Approwed OMB Na 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I .Generator 's US EPA ID No. ; . . - ' : : . 

M.I .0 .1 .4 .6 .7 .0 .8 .2 .1 .9 
(generator's Name and Mailing Address 

Therw^tron 
836 Brooks Ave. Holland,^ HlchfgBri:4d423 

.616!:, ^.392-1491 - . . . P . . 77 ' y : : : 7 ' . yy :P 

': Manifest . 
Document No. 

7-?? - ' i f i 

4. • Cienerator's Phone (, /-) 
5. "Transporter 1 Ckimpany Name .; • i.; 

TERRA Envlronaental 
6. - Use EPA ID Number 

H.I .D.O.1.7 .1.6 .7 2 . 2 ^ 
7. Transporter 2 (>>mpany Name a Use EPA ID Number 

9. Designated Facility Name and Site Address 

Asierlcan Chemical 
420 S, Colfax '"' 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

IB .0 .0 .1 .6 .3 .6 .0 .2 .6 .5 

1 1 . u s D O T D e s c r i p t t o n ( I n c l u d i n g Proper Sh ipp ing Narpe, Haza rd Class, a n d ID N i m b e r ) 

Vaste FUanable Liquid N.O.S. 
FlansMbW Liquid UB 1993 

. P a g e a 

2 of 

Informatipn in tbe shaded areas is 
not reouued by Federal law, txit 
nems u, F, H and I are required by 
State law. 

A State Manifest Documerrt Number 

INA M r . 9 9 K R 

ftS^I'?P5F°rl5r?,!?,fSTfi'tf**i^^?i^rH 
Di;Jra{ j5pqrter 's_Ric ine :37V$>S9Si 
E. aa te Transporter's E^-i;i,s,-ia9t?rTS(/v:; 

F;.-Transportar|s-F1idne y|>f>>J.i-t..U-.[fc,!;.'-' 

G. State Fadlit/sD-l 'y, ',^;,-v."', i'A^.^.'r''';".^- ••• 

' - ; : i . ' i -*""- ' ' ' ' -"? .-- l -- ' ' " ." ' ' - ' - - ' '^--^~ ' . ' ••••- • • 7 . . : . . ' 7 7 . : ' - ' : " ' : 

H. F a d T r t / s P f ione J - ^ ; 

:(219) f«4-4370^^;:J 
•fz^.f-,--

12. Containers 

No. Type 

ii-0-5-

J. Additional Descriptions for Materials Usted Above -T.?;: 

D.M 

13. 
ToUl 

Quantity 

0.0.2.2.0 

14. 
Unit 

Wl/Vol. 

G 4 w ^ 

: • ; - • • v . L • • ; : - . 

•Waste No. 

"(S'-pi': 

' ^yp iD^Tp^u : 

m ^ ^ ^ 7 

'^j'ft^i^iW' •rX^U 

K. Hand l ing C o d e s fo r W a s t ^ L is ted A b o v e 

—?.^i>sv' ;av-i'A i i i7 : f - 'X-7, i^ i7 i i^ ' 'ky^, ' : i '» ' i - '77r^.- . ' ' • i ' i 7 ^ ' - ' 

15. Special Handling lns tnx*)ns and Addrtional Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that Itie contents of this consignment are fully and accurately described alwve by - —.- ; ^ 
- - p r o p e r stiipping name and are classif ied, packed, marked, and lat>eled, and are in al l respects in proper conditkMi for transport by highway . . 

according to applfcable International and natk>nal govemmeni regulatk)ns. -.....-. .r,,.-.-,- .^-,.1 <K r̂ ,- ; r .p.rt ' f i . - . ••::..•,- .:,,:•: . ; -v r.::t. , - ( - > , ; . - r 

, If I am a large quanl i ty generator, I certify tha i I have a program In place to reduce Uie volume and toxfcity of waste generated to ttie degree I have 
' determined to tie econom'ically practicable and ttiat I have selecled the practicable mettiod of treatment, storage, or disposal currently available to me 

wh'ich minimizes the present and future threat to human health and Uie environment; OR, If I am a small quantity generator, I'have made a good farth 
effort to minimize my waste generation and select Die tiest waste management meihod lljaL^s available lo me and Uiat I can aflord. 

Printed/Typed Name___^' ' _ ' _ . _ . Signature 7 
yyC^'^'iPiy-'f 

• Date 
\Monm\ Day 

17. T ranspor te r 1 A c k n o w t e d g e m e n l o f R e c e i p t of Mater ia ls 

y j - r - r , — . r - f / / / - - ' • — i M o r r t f t i Day I Y ^ 

i . . J l . , : . : / . . , : , : : . . . I . . . • . . / • . 

wy 
inted/Typed Name 

^ i ^ / L " 1-UvAo-v 
S i g n a t u i t 

r7 '^ . . ' cyx7. -

"77 
Date 
Day 

18. Transporter 2 Acknowledgement of Recetpt ol Materials 
rrnf^ 

Printed/Typed Name Signature Date 
Day 

C 

o 
.^ ' 

19. D i sc repa rKY Ind ica t ion S p a c e 

i M o n t A i i Oay 1 Year 

I -Jpygj^o 'ML>o % 
20. Facilily Owner or Operator Cerlilicalion ot receipi ol hazardous rnalerials covered by this manilesl excepi as noled Item 19. 
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UNIFORM HAZARDOUS 
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3. Generaior's Name and Mailing Address 

Ttensotroo 
-.12th Street^"^-'^^'^'--^' '" 
4 M 3 M ^ 8 I ' W23 

1. Generator's u s EPA ID No. -.-_ i : . . . . '.,•'. 
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inlormation in the shaded areas is 
pot required by Federal law, txjt 
rtems D, F, H arid I are required by 
State law. ^ ' 
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5. C; Transporter 1 CompanyMame , : . • • : .ur^ ' ) ' : 

A&B iBdustrlal^kervlces 
7. Transporter 2 Company Name 

6. - U s e EPA ID Number . itit:; • M . iv '^ i - . . . 

IM-7 T3-ri-1 7 - - r ^ - 7 •?-y-y 
B. Use EPA ID Number 

*J^;f :iin 

s ;, CVJ 

:;̂  S m 

CD 

9. Designated Facility Name and Stte Address 

r,;Aner1 can Chenlcal i - . -J.T 
420 S. Colfax Avenue 
e r I f f U h . In 46319 

10. Use EPA ID Number 

; c-l-:;;';r--c'f ert: ! 

I -N D -n -1 -fi M fi H L Z J B J L 

1 1 . US DOT Descriptkxi (Including Proper Shipping Name, Haiard Class, and ID Nixnber), _ 

: i / ' . : j r .y":. . : 

4iasteH>rhrtriteia1^'<f^ierfel-T^ 
n^nmr>tTp-rTTiT^t~-SAl?gr- ?3Ja[G, 

tfaste FlafiBBable L iquid. ROS 
Flaanable Liquid U»1993 

.tr;.-

) 

.'.Z'r.'zn t-j jiii.j r;.'i; -ir. 

- \viro -LCiî pi.) v.\r'i]7 -'-- J 
. (ylno cr;'u^ il -; •;< I.̂ D =̂  'r7 
'• '•i?c\CC0 7 ' ' - r . ^ ^ - T 
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J.Add'rtional Descriptions 

A State Manilest Document Numljer -"' 
I M A':-> C-'.ir-'n ,-:'->^'-^:r-i..'.7r. -•-.;.• 

INA.,.ni7223T 
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E^ State Jransporter's ID , ^ i ^ J7^ : ^K ! tSiJ'ii.'^,:-:^.. 

F.-;Transp<irter's Ftione vV-J^-.<i.j.^.^*^i'..'.;'i;.l .̂ r^; 

6 . State Facility's ID ' i ^ ' i " , ' , . - ' ^ - - i ' f „ - ^ • - ' - .--^ i ; : 

12. Containers 

No. Type 

H Facility's Phone . V ^ - j ^ . , ^ v - - - ' * - ' " i i > . " - ' 

3? J 

er?5T0^ 

ELia 

a:ii 

13. 
Total 

Quantity t - ' 

j - i ^ r.'ir..--

dinssi 

i i j l U 'J ' 

14. 
Untt 

W t ^ o l . 

-vvc 

r.--.H-

.5'j;^Vtesfe No. •;.-,;: 

jiL--t;^'"*^.''i'C; lie.'-'-

TOnFFno5 
'$'^^M&: 
».'^oi-5iSs?4W'j, 
£00$^ 

;;i$i.i6>^^.;56:«gfliiii/<f-ia'(36ri^9tfeaj2i^ 
15. Special Handling Instnjctions and Addrtional Inlormation - . - . _ . . . ^ ^ „ . , r - i -^^ . . . M •• -- - , . •- -
- T y . . - - . . . - . . . . -^ -.-..._.- ., . . : , . . . . . . y-. , : . : . . : ... y " ' . - . ' / - . 7 : 7 . - - . :~&ppj S-Tci;.',; r . - i - ^ ;7 i i jK^- ; ; " - ! i .';-.0 T £ri* "IS.'f-d-

••-;^:"'~:/•.-"'":;-':•••"--'n '7:yP7 •Py'::::)7,3<:i £i:?iipriry1 S v^ob fc:n;bn£. nc^rsb br;n?'Yqo^r:iaM^;:3TirS'Vi;^OTAH9V;i;b 
•'V\: ••f'^yqoO.iisfn bri:i,(ei:;Coilc;Cif> |i).&:£i2;-iotc^ii-i93j:fri)i.oi;S.VMC-5,!ii.rn tr;;: D y q o i r̂ iott̂ n :3'i/i;r:?.=50 TC0P.0~.7^S\'-Z\/;\uj 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents ot this consignment are (ully and accurately described above by -:—..-• . : ^ : ' : , ^ ^ : 
—^proper-shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion tor transport by highway _ i i j i ^ . _ i - _ i 

• ' i .accordlng lo applk:at>le International and national govemment regulations. ,>-;j.c.'^j-'^,-.;.r, ;.(..> o " - i -- ,2r/- ,Ti ^ r R " " ! ' ! ' © " - ' ' / - ' .""^ CT^-f i ' - 'CriT"' . ' ' P ~ ' 

".;,.It I am a large quantity generator , ! certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
'^r delermined to tie econom'ically practicable and that I have selected the practicable method o( treatment, storage, or disposal currently available lo me 
•- which minimizes the present and luture threat to human heatth and the environment; OR, If I am a small quantrty generator, Ihave made a good farth 

effort to minimize my waste generation and selecl the best waste management method that Is available to me and that I can aflord. 

• Printed/Typed Name ' " ' "- ' " " : " : ' ' - ' _ ' 

~'^7cy^''~'"]7^yA7y))p~'~ 
17. Transporter 1 Acknowledgernent of Receipt of Materials ' 

g n a t u r e ^ 

Printed/Typed t 

iMi - i ^ 
2 0) 1 O 18. Transporter 2 / 

-:o:-l^:n:p:^7yyv^nPyyp i i :;;;f. i 
it of Receipt ol Materials 

-3f.» y 

•17-

-Date 

v-u .̂: 

Prinled/Typed Name - .•• ;.-"•'- . ' ' ' . • . - - - -
• . . . ; . . - . . '• ^ ; C I I : J ; ? I I ' j - f !;•::> t)':.i i : { i . i : : ; r '2 I.Y-J: E.: I , : -O-: ; -f. 

Signature -.--.-• • - . , • ; — > - . - • . - . -
•:̂ :,-i:.i.-i r-nj !v:lh'i.::,;7i7j'z>':-L:r 

• . D a l e • - •• 
. ^ - , ; ^, lUonth i Day i Year 

19. Discrepancy Indicalion Space - . ' . ' • y - : ' - ' ^ . " - ' ' ' > • • ••- ' : i . . , '• .•:'•.. i^- , - . - J " - ' . ' - ' i - . ' . . . ,> - . - , ; iC- ' • ' • • . ' i -v : . ; j w-.; <;.-;,:.',;'...•:.-.-,--'uy \;i-_'-jr;-,v.. 
. -.\...7: :....: i,i:i ^! E \.i<:':7i\.::r.. :':7:';yi\ry; o! • vq^O fiiiiih^ ,5 ytjori-^ii'jjjfl :HT,'^u^ ^O'TUO f:(Vf,vVi'!G','T";•'".'•.; 

••:"•-. r ' : : • i ^ • ^ • c i r ; : ' ' : } i : n ] : , ::-i: 

: • ' . . ' . I ' . ' y : 

. Facility Owner or Operalor. CerlHicalion ol rpceipl ol hazardous maierials covcred^ l l i j ^^ fan i lcs t except as no(edTtptfi 19. 

yPry(led/Typed Name 

J j m £ z h y 2 - ^ -̂ . ^ ^ / / y - y ' y ^ ' 
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HAZARDOUS WASTE MANIFEST 

MANIFEST DgCUMENT NUMBER 

/') y\ 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

/ M r ° > / ^ ^ / l ^ - ^/<^?^T.FICATION 

QENERATOIV 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER • 2 
(II r0quire<I) 

TSDF TREATMENT 
' STORAQE OR D I S 

POSAL FAClL f r r 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

12 DIGIT E P A I D * 

lLDj 'y )P ' / )7h ' 

inyyo/i'^.o/ji.c^ 

C<a<PANY NAME. MAILING ADORESS, AND TELEPHONE NUMBER 

/ , ^ / i ' y/-1-' / y . : ' / : . P C: /At P : ^ ' ' ' ' y ' . y ^ ^ / ^ / ^ T j 

;. / j ^ • 2 (.,1 y ^ i-

CP^piJ/-'/ iJ7.iP ( 7 . f - P ' f 7 o 

J .; 7 7 i ;' 

C 

y.t'cP-K' /^r/ / r 'P^^/ ' ' . 4L (.7if r'r-i 7// / iP/? 
:7 y ^ y y ^ 

'!) '•'• '•'' 7 7 7 ' . y. "if '̂" 

DATE SHIPPED 
OR RECEIVED 

M-A-
WASTE INFORMATION 

NO. O F U N r r s t 
CONTAINER 

TYPE • 

y 

HM 
EPA 
HAZ-

WASTE 
I D * 

P l ^ ^ / 

DESCRIPTION AND CLA.^ IFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Numper per 172.101. 172.202. 172.203 

/ r ^ ^ / / / i ^ ^ 

UN t 
or 

NA • 

/y n 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N - Q 

WHEN REO'D 

-v>^:-t 

UNITS 
WTWOL 

TOTAL 
OUANTITY 

Zy-y - r . -y 
.' 

RATE 

-

CHARGES 
(For Carrier 
Use Onlyl 

II an RO commoony is spilled on a waterway or adioining land, tne incident 
must be promplly reported to tne Federal government al l-SOO-424-6802 (toll 
tree) or 202-426-2675 Itoll call). II other DOT Hazardous Materials are discharged 
creatine a serious si tuat ion, call shipper-s leiephone numoer oc Chemlrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenls, the letters "COD" musl appear belore consignee's name or as olherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O . O . TO: 
AODRESS 

w rw)v>W le I ta t * •paclftcAiir m v r i i i ng in« agrMd v 
OaCUna t M M 0( Tha prtwwny 

•pacrficMrf i ia iad tff tn» smpoar to b« not aicMOinf l . 

*II tha Shipment movos Between two pons by 
a carrier by water, the law requires that the 
bid ot lading shall State whether it is 
"carr ier 's or sh ippers weight." 

^ 

COD Am, J 
Subiwct to S*ct>on T 0* tp>a tonon 'Of» i< i h i t in^tur-arn .& lo CM a t - ^ t i * ^ to 

ina cons ign** •xihout racou 'M on iha con*'gnor. ina cons<gnor ih«i i i .gn iisa 

Tn* c*rria« mai l nol maaa aaitvar> ol i r i i i lAiomant •nnou i parTta^: o' 
f/a.gnr ana an o t n * laoiu i chaigas 

ISignaiura ot Conngnof i 

C.O.D. FEE; 
PREPAID a 
COLLECT Q J 

TOTAL 
CHARGES; S 

FREIGHT CHARGES 
cqEiCMicoePAiO C . . « . DO. .1 c r . * 9 « 
»,Ctpi - r » n OOi »1 1 1 a,* 10 0* 
-flni . , cn»c.«J 1 1 co i 'K l 

RECEIVED. Subject to the classi lcat ions »nd t v i t f s in eMect on trte date ot the issue ol this 
Bill ot Lading, the prooeny deacnbod abo«« in apparent good order, except as rtoted (contents 
and condition ot contents of pacl^»oaa urtknown). nortied. consigned, and destined as 
mcicated aOove whch said cvrter {the word carrier being urtderBiood throughout this contract 
as meaning any person or coruontton in poasassion ot the propeny under the contract) agrees 
ID carry to its usual place ot Oe<i««ry at sa>d destination, it on its route, otherwise to deitirer to 
anotner earner on the route to u i d oesurat ion. l i ts mutually agreed as lo each earner ot all or 

any ot. said propeny Over all or any ponton ot said route to destination and as to each pany at 
any time tnterested m an or any latd propeny, that v * vy service to be penormed hereunoer 
srvail be subiect to aii the brii ol lading terms and conditions m ma governing ciassilication on 
the date ot shipment. 

Shipper hereby cenilies that he is tamihar with an the Oiii ol lading terms arvj conditions m 
the gov«rning classification ana tne said terms ana cor>ditior>s a/e hereoy agreed to by the 
shipper and accepted lot n:mseii arK3 his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous wasle shipment. 

P' y 
THANSPORTER 11 SIGNATURE h. DATE TRANSPORTER «2 SIGNATURE f, DATE (it required) 

This is to certify acceptance of the hazardous wasle for treatment, 
storage or disposal. 

^ r 

GENERATOR'S SIGNATURE l — DATE TSOF SIGNATURE . , 

: . . - : / / / '7 'PyA-
.' DATE.-

k X A X X X X X X A . X . > ^ X X X X ^ ^ A X X X A X X X A^Xl[XXx3!! X X X X X X X X X 
STYLE F-50 g l LABELMASTER CHICAGO. IL 60626 

T S D F COPY 
7'oyr<sTc r~ 6 3 (^fU^ ^'/o-yy 

004JJJ 
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r^.'^. 'i., 1 
;>>v-t'.Tf.- . 
.-::^j':i-^.^-. ' 

f : s ^ : ^ . i 

;:r̂  UNIFORM HAZARDOUS ?^ 
^ X" • W ^ S t E MANI'FESt^-i-tO^ 

1 , G e n e r a t o r ' s U S E P A I D N o . -/ 

rwv^DTH^^cODk^:pMy j.?' 
f/anllest 

Docurnent No." 
.<-*.-v 

2, Pages^l -M Inlormation In Ihe'sharleij areas Is not 
• " r ^ r - v j , - ' required by Federal law, but is required 

or ^ ..-. I by Illinois law. -• - ^ - - i ^ - - . -•:;r;. J.-..: . .....; - . 

15. Special Handling Instructions and Additional Information 
- J ' ^ , ' . . . - . l : t •—• ; r \ r , . t - . . ' - . : ' : . - • : . . . . , . . : . : ' . 

'••PC-V:^P7• 

15. GENERATOR'S CERTIFICATION:.I hereby declareThat (he cgntents pf this consignment are fully and accurately described above by -
'"• '•proper shipping'name and arcclassjrted, packed."mar'Red, and labeled, and are in all respects in proper condition for transport by 

highway according to applicaHJe intemational and national government regulations, and Illinois regulations. . . - . . . - . -. 

• Unless 1 am a sriiall quantity generaior who has been exempted by statute or regijlation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA I alsoj cenffy that I have a program in place to reduce the volume and toxicity of waste generated lo the degree 1 have determined to be 
economically praclicabie and I have selected the meihod of .treatment, storage, or disposal currenlly availabfe lo me which minimizes the present and future 

_ threat to human health atid the environmenL i-.....;,••--•^ - J ' . - ' J " - - ..-^ '. ' ... , v . - . . -

Pr in ted/TypedName ; - / / t 
. . . . , . . , ,^^._,. ; . ; : , , . , , . ^ > ^ , „5V -. 

Signature 

T -17. Transporter 1 Acknowledgement of Receipi of Materials . 

Printed/Typed Name, 
..._ 1 . . ' ^ . 

Signature 

O 16, Transporter 2 Acknowledgement ot Receiot of f/aterials 

yped NatTie^ .. .'.^V 

/Vf 

Date 

Month Day Year 

J 8 119 B6 
Date 

Z l 
.V.-^ : 

. , . Month Day.. - Year 

ll Receialoi fviaieriais I ' ' . v ' y / t / 

TipTTyTTym^&yfTmyi: 
Dale 

Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility j C l n e r or Operalor Certif ication ol receipi o l hazardous materials cove><S^y this manifesi except as noted in ilem 19. 

IN ILLINOIS: 217/782-3637 
i<£37t 7m 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NuJSBERSr' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - S I E P A PART - 6 GENERATOR 

REV US GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FBOM SET UNTIL COMPLETED. 
Trill Agency i i •uirioriztd tn reouire. punumt lo lllinou Reviteo Slatulu. 1983. C r ^ t ^ f 111^ Secton 21. ITia thit intofmition tM uibmitteo lo tha Agency Fiilurt to provtdt Iht intorrhttion mty rttult in t civil perit l^agtinj l tht owntf 
or ooertlor ot not to txc««4 J25.000 f)tr dty ot yiotation. Ftlsrficttion ol thit intorrhttion rhty rtsull m t tine up to SSO.OOO per oty ol yiolttion tnd nhpritonmtnl up to 5 y t t n Thil form hts btert^pouwtd w Ae r»ms Mtr\tgtmtnt 

<=•"'•' FACILITY COPY - PART 3 

«T iv>wrt 111 • tiTsi | . ^ i i s ima^«r i i j 
I b te r^oo^Ki^ IT ^ ferni I. 

012317 



Please prinl or type. (Form designed for use on elile (12-pitch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST ''mdfmiw No. Manifesi 

IDocumenl No. 
2. Page l 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and MailingAddress 

Thomas s o l v e n t Tine, o 
5605 Planeview Dr ive 

4. Generaior's Phone ( ) 

^ Indiana 
Port Wayne, IN 

A. Slate Manifesi Document Number 

46825 B. Slate Generator's ID 

5. Transporter l Cornpany Name 

Thomas So lven t I n c . of IN 
u s EPA ID Nurrit 

IND016319691 
ber C. Slate Transporter's ID, 

D. Transporter's Phone 219-4O2-0G3C 
7. Transporter 2 Company Name 8. USEPAlDNumber E. StateTransporter's ID 

F. Transporter's Phone 

9. Designated FaciiilyName ?nd Site Address . 

American Chemical Service 
420 S. Colfax 
Griffith. IN 46319 

10. USEPAlDNumber 

IND016360265 

G. Slate Facility's ID 

-t. hacilitys Phone 
2 1 9 - 9 2 4 - 4 3 7 0 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 
12. Coniainers 

No. Type 

13. 
Tolal 

Ouanlity 

14 
Unit 

Wt/Vol 

I. 
Waste No. 

WASTE FIAMMABLE LIQUID N.O.S. UH-1993 DR 330 GL FOOl 

WASTE STYRENE MONOMER FLAMMABLE LIQUID 
UN-2055 

DR 55 GL F003 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Lisled Above 

15. Special Handling Instructions and Additiona! Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignmeni are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

John Ausbury 
Signature 
P.-p ') / :P yp''.: / Month Day Year 

I 5 I 23 I 85 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

J_I 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered bylhis manifest except as noted in Item 19. 

Prinled/Typed Name HJIMTP^ 
Slyle F15-5 LabeimDiier. Criicago. IL 6064G (312)-ITS ODOO 

leriais covereo oy^nis maniiest except; 

Signature 1 / / , . ^ ^ 

Dale 

• Month .Day JCeac' 

EPA Form 8700-22 (3-84) 

TSDFCOPY 

^ O ^ l c 7-5(9 

009260 



Please print or lype. (Form designed lor use on elile (12-pitch) typewriier.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No. 
IND0 i63 l569 l 

Manifest . 
IDocument No. 

"OUT 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Thomas Solvent Inc. of Indiana 
5605 Planeview Dr. Fort Wayne, IN 46825 

4. Generator's Phone ( 2 1 9 ) 4 8 2 - 9 6 3 8 

A. State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 

Thcanas S o l v e n t I n c . of l n d . 
USEPAlDNumber 

IND016319691 
C. StateTransporter's ID 

D. Transporter's Phone 

7. Transponer 2 Company Name 8. USEPAlDNumber E. StateTransporter's ID 

F. Transponer's Phone 

9. Designated Facility Name and Site Address 

American Chemical Services 
420 S. Colfax 
G r i f f i t h . IN 46319 

10. USEPAlDNumber 

IND016360265 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WWol 

I. 
Waste No. 

HASTE FLAMMABLE LIQUID N.O.S. UN-1993 24 Dr. 1320 Gl P002 

WASTE FLAMMABLE LIQUID N.O.S. UN-19S3 3 Dr 165 Gl FOOS 

HASTE FLAKMABLE LIQUID N.O.S, UN-1993 2 Dr 110 Gl FOOS 

J. Additional Descriptions for Materials Listed Above 

a. Mixed chlorinated solvents 
b. Slo-iT/ mixed solvents 
c. Dirty nixed solvents 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition for 
transport by highway according to applicable international and nalional governmental regulations. 

.y Date 

? 
Printed/Typed Name 

John A u s b u r y 
Signature- / / y p ' 

/y''P/7:^.i 
T 

Month Day Year 

1 | 2 1 |8S i 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

18, Transporter 2 Acknowledgement of Receipt of Materials Date 
T Printed/Typed Name 

R 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manilest except as noted in Item 19. 

Printed/Typed Name 

•V6 

Date 
Signature 

/7^U7 7' r".^i 

Month Day Year 

IV 1/ i -
SlyleFl5-6 Lobmmasiei. Chicjgo, I L 605'16 1312)4730900 

ao , ^ 
•T .507 

EPA Form 8700-22 (3-84) 

TSDFCOPY 

009261 
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Please print or type. (Form designed for use on elite (l 2-pitch) typewriter.) 

'p^f7 

"'yy.'.ti 

-, 1 ' - ^ ^ ' . ' •'•" ' t . -J - . r ra-^ ' { 

UNIFORM HAZARDOUS 
WASTE MANIFEST '• ''ims^fmi^^^i Manifest -

|Do« i«^n tNo. 

^'^SS!&'i' 'Mi>'NkM''^^l' 'of Ind iana 
5605 Planeview Dr ive P o r t Wayne, IH 46825 

4. Generator's Phone ( 1 

5. Transporter 1 Conipany Name 

Thonas Solvent tirnxMiim^r 
7. Transporter 2 Company Name 8. USEPAlDNumber 

9. Designajed Facil itvNameand Site Address , 

American Chemical Servxces 
420 S. Colfax 
Griffith, IH 46319 

10. USEPAlDNumber 

IHDO0163602265 

11. USDOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

FLAMMABLS LIQUID H.O.S. UN-1993 

680 SOLVEHT 

XYLEHE FLAMMABLS LIQDID UN-1307 

Form Approverj. OMB No.2000^3404. Expires 7-31.86 

2. Page 1 

of 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. Slate Generator's ID 

C. Stale Transporter's ID_ , 

D. Transporter's Phone 2 1 9 " ~ * f l i " ' ^ * ^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

Dr. 

^ i Dr. 

J. Additional Descriptions for Materials Listed Above 

Or. 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

165 

//<c 

55 

Gl 

Gl 

Gl 

I. 
Waste No. 

DOOl 

DOOl 

P003 

K. Handling Codes for Wastes Listed Above 

15. Speciai Handling instructions and Additionai information 

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in aii respects in proper condition for 

. transport by highway according to applicable international and national govemrnentai reg^ations. 

Printed/Typed Name 

John Ausbury 

Date 

17. Transporter 1 Acknowiedgement of Receipt of Materials / / / ^ 

Month Day Year 

I 3 14 [86 
Date 

Printed/Typed Name ^ "̂  Stgnature ^ ^ ^ ^ 

18. Transporter2 Acknowledgement of Receiptof Materials / ^ ^ 

Month Day Year 

Printed/Typed Name 
^ 

Day Year 

\ 7 \ ^ 
Date 

Signature 

19. Discrepancy indication Space 

Month Day Year 

I I I 

20. Facilily Owner or Operalor: Certification of receipt of hazardous materials covered by this manilest except as noted in Ilem 19. 
Date 

^^^^^5^^^?^7^kT7c^ Signature ,/ <r.^ ' 
'f/'^iy-/^ "^XXct 

MjM/h QpW 'tear 

SlyleF15-6 Labelmaster. Chicago. 11.60646 13121478-0900 EPA Form 8700-22 (3-84) 

y 

*i*rflfV**^r~:'**'*r'?'''^-*'T''*"''^-"^"^''-**r* -'" 

TSDFCOPY 0 1 1 6 7 4 ...„.,.._..-f-
1 . . . . . ^ ^ - ^ , . , , • i - , ; .«_ . , . . , > y y ^ , — , . . • . , r : . s : : t / ^ i . y - . - r »~ : - t . r ; ' r : f . . ' ' ^ . ' : . - i . < - - . ' : ' . : ' : f ' . ' : t ' . ,••.- T . - i - » < - - . \ - : ' ; v ^ ' ^ ' f . ' ^ M ' ' ^ ' . ^ . ^ f t ^ ' 



!?^j*ff**^*^^ '̂̂ ^*^ '̂̂ '̂ -*'''*^ 

<^ 

&y''<yT: 
' ^ r . 

Division o l Land Pollution Control - Manilest 

Indiana Slale Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 , 

Please pr im or type. (Form designed for use on elite (12-pitch) lypewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

^p::-:': 

^y^: 
::-i-i--

. • • • - . ' • • 

- -"-- I . . • -

))P\r, 7 
• •':•:-• \ 7 - . 7 

- p'"f^^y 
• J : • • • • • : 

N-

/ 

UNIFORM HAZARDOUS 

WASTE MANIFBST 

3. Generator 's Name 

1. Generators US EPA 10 No. 

4 t- 4-' ' 1 / Jl_L 

Manifest 

Document No. 

fk77 ' 
. <-• i . i I 7 / • , . r v ; 

4. Generator 's Phone t ' 7 . 

r> r . v ^ < ^ . 7 - ' 

' / r . • ' ' . ' ' 

' r C 

5. Transporter 1 Company Name 6. US EPA ID Number . 

7. Transponer 2 Company Name 
\r {- » \ . P : y y h i p i (t 

6- u s EPA ID Number 

10. US EPA ID NumDer 9. Designated Facility Name and Sile Acjdress , 

^ ^ * £ £ j c / i ' A j ' c l i t : : ' \ ;• " ^ t p y ^ - f i 7 ' : . y y . ':')•:: •"'•" ' ) ) ^ ) : 7 y •)': 

11. u s DOT Descript ion { Inc lud ing Propar Shipping Name, Hazard C las i . and ID Number) 

, - - A ^ . »; . 

'^))fW 

7 \ . 0 7 P n J i ^ ^ ^ ' -
J .Add l t i o l ( _ / ^ U ^ _ ^ 

12. Containers 

No. Type 

\ I 

i : /^ ' ' - ' )150 

2. Page 1 of 

/ 

Information in the shaded areas 

is not required by Federal law 

A Slate Manifesi Oocument Number 

'N100712 
B. sta le Generator's ID,-.yTa. -v*.t*^*r.;2 a ^ - ^ 

• ^ " - - S o i w : ^ " ' - ^ : ' • " • ' ' - • ^ ^ . " ^ • ' - ' ' ' 7 . - ^ , .y'. 'T-
•\tp;ifi7ii:,i\<ii!;P^7:jf-::^'^y^p:^[^' 
C..state Transpoj1er 's. ip^-;^\ j%ty;?-^^^_;. . 

o-j.'.'".».p.°y':;,'ytg.'y/C>'>^nir;'yg7:yit. 
f^#.'?.l?-T?';?p°1";•,»:!PrT^<yi>s{cS•^:?0^: 

• f---7-"."'.p°1"'.?. P.P?'!',;^g'j>:titfh?M.-i'^ETy 
G. btate fac i l i ty s l U — ^ ' i - , - , i-:til.'k=..--wv^ 

. ; r t ; i ^ ! ) S f t i ; n - . ; j r V r ' V i S i . l * ¥ ^ * E * 

H. Facility's Phone -r'.*^.~'J^-f'n'^"->f i^'^-^*'^ 

. - 13. 
. Total . 
Ouantity - i. 

I ' . ' : : • : 

I \i :)4. j> i6 i . 
• \ : P 

14. -

Unit 

WtATol 

. ^ : ^ ^ 

K. Handling Codes for Wastes Listed Above 

15. Special h 

16. GENERATOR'SCERTIF ICATION: t hereby declare that the contents of this consignment are fully and acrruretel jdascr ibed above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. -

..'>' - ' * • • 

Unless I am a small quant i ty generator who has been exempted by statute b r regulat ion from the dutv to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) ol RCRA. I also canity that I have a program in place to reduce the 'volume and toxicity of Waste generated to the degree I have determined to be 
economica l ly pract icable and Ihaveselected the method of treatment, s to rage.ord isposa lcur ren t ly available to me which min imizesthepresentand lu ture threat io 
human health and the environment. 

Pr inted/Typed Name 

. / 
Signature 

17. Transporter 1 Acknowledgement o l Receipt of Materials 

Pr in ted/Typed Name 

X ^ . \ . ^N^ . v - ^ \ ) \ ^ x>^ c ̂  ' 
18. Transponer 2 Acknowledgement of Receipt pn^a tena i s 

Pnn ied /Typed Name 

Month Day Year 

1/ I-'- I I K 

Ktonth , Daif „ yea£» 

=> 

Momn Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator: Cert i l icat ion of receipt of hazardous materials 

PrinlRflA*tCed Nai p e ^ 
si except as noted Hem 19. 

'¥fj^~^ 
EPA for r r B70O-2JA |Rev. n-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
/^PP^ UH-WM 2/LP2 



STATE OF ILUNOIS E N V I R O N M E N T A L P B O T E C T I O N A G E N C Y DIV IS ION OF LAND P O L L U T I O N C O N T R O L 

2 2 0 0 C H U R C H I L L R O A D . SPRINGFIELD. I L U N O I S 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 5 1 

Please prinl or rvoe IForm designed lor use on elite (12-oitchl typewnter.) EPA Fonn 8700-22 (3-84) 

IL53; -0610 

LPC 62 8/81 : - . 

Forrn Aooroved. OMB No. 2000-0-10-3 Expires 

. • > 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

I 1. Generaior's US EPA ID No. Mamlest 
Document No. 

3. Generator's Name and Mailing Address 

Thompson Hayward Clieraical Co 
2501 S. Damen Ave. C h g o . . I l l , 

4. Generator's Phone ( 3 I A ) % ' l O ' ' ^ O O G 

60608 

5. Transporter 1 Company Name 

'•/}1/^ J^ f tdk M^' 
6- .. US EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

9. De: Designaled Facility Name and Site Address 10. 

eUrC^ 
US EPA ID Number 

(y.ei7A' -P ! ' '•̂  î  \ [Hv4i i i>n6o) iP '^ 
11. u s DOT Description (Including Proper Shipping Namef Haiard Clais: and IDNumber) 

2. Page l 

of / 

I n to rma t ion in the snaoed a reas is not 
requ i red by Federa l law. bu l is requ i red 
bv Il l inois law. » 

A.lllinois Manitest Document Number , 

B. l l l i no i s • • . - • • - •••• 

. ^ " " - ' ° - : ^ ^>5 i r ^ i ^g ig i6o5 
C.lllirKiis Tranporter's ID lOlOl? I-/ 
D-(.SO H y ^ - . f ! ? ? 7 Transporter'sPhone 

Elllinois Transporter's ID I I j -
F.( •) •Transporter'sJ'hone 

G-lllinois 
Facility's 

H-Facility's Phone 

J '7^'PSPPPL 
12-Containers 

No- Type 

13. 
Total 

Quantitv 

1 4 . 
Unit 

Wt /Vo l Waste No. 

/ 
Flaminable L i q u i d H.O.S 
\fa5t So lvent NA 1993 1- TT<b55Pg 

G 
EPA HW Numbef 

A l O i O i ! 
Authori iawxi Nunber 

r " i - ' y y ^ i • 

^ ; 
EPA HW Numbef 

•1 I 
ALrtnofi2ation Nixnbef 

1 1 1 ' I I • 
- EPA KW NuTT^ef . 

Autfiofuation Number' 

f ' I l' I ""\'--

1 I I t 

EPA HW Number 

• I 1 1 I 
Autbofization Number 

I I 1". •.>•- I 

J.Alditional Descriptions for Materials Listed Above K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Infonnation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described 
above by proper .shipping riame and are classilied, packed, marked, and labeled, and are in all respects in proper condition 

' for "transport by highway according to applicable international and national governmental regulations, and lllinois;regulations. 2S^ 
Date 

. Printed/Typed Name -. . 

- -• v.il Fornaci a r i 
.Sionature ^ 

1 77?y''J-7L h'ty<ypP-Xy<^i.-.(_^ 
fAonth Day Year 

\ ^ ^ \ i ^ ^ ' \ y 
17. Transporter 1 AckncJAdedgement of Receipt of Materials Dale 

Printed/Typed Name...- Signature.' . Month Day Year 

: \7J^\7C (V ' 
18. Transporter 2 Ackndwiedgement or Receipt of Materials / Date 

f=rinted/Typed Name .";-^'>!:"--- Signature Month Day Year 

^ . Dfscrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipi of hazardous materials c o v e r e d ^ this manilest eij/bpi as noled in 
Item 19. 

Prinled/TVp^chf^anrie ') l j T l y J ^ ^ T ^ ^ Signature 
Date 

M o r l h . Ck ) y< - 'Ye3 r 

I / Q - ^ ^ ^ 
IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 - 2 4 H O U R E M E R G E N q y A N D SPILL A S S I S T A N C E MUMPERS- p ^ ^ s i D E ILLINOIS. SOO / 4 2 4 - 0 8 0 2 or 2 0 2 / 4 2 6 - 2 6 7 5 

D I S T R I B U T I O N . PART - 1 G E N E R A T O R P A R T - 2 IEPA PART - 3 FACIL ITY .""•' PART - 4 T R A N S P O R T E R PART - 5 IEPA PART - 5 G E N E R A T O R 

REV.. 5 
Tins Aqcttiy is auirvjfized lo iHOLne pufbunni lo ilirw îs Ruuist-d S 083. ChjBief 111'J St-ctii 

ms nltirmjinxi may ,. 
FACILITY COPY - PAHT 3 

0. OD-aio. ol mi lo a..»,a ^raOOO B « oa, ol yioUnon F.i..,i,caion ol ims .J,<™,.on ma, .os^ii „ „ „ „ up lo J50 000 po. oo, ol .-.oiio., una .n„,i.,^„«,„i oP lo i ,«..5 In.> i„.,n n.,b Ooo" .,u,.o>...d o, ir.. fr^m, L.a.viQeo-eni 

'3.03-^t-^O 
009257 
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STATE OF ILLINOIS E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y D IV IS ION OF L A N D P O L L U T I O N C O N T R O L 

Pieat.e o"ni or type. 

• 2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD. I L U N O I S 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 6 1 . . 

(Fomi desicjned Ity use oo elile (I2-Diich) rypewriler.l E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

ILS32-0610 

• . . LPC 62 8/81 

Fc^rn Aooroveo. O M B NO. 2000-0-^04. Eroires 7-31-85 

1 UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

Generator 's US EPA ID No 

/ o 
Maniiest 

Document No. 
2. Page l 

of / 

Inlormation in tne shaaed areas is not 
required by Federal law. but is required 
bv Illinois law. 

3. Generator 's Name and Mail ing Address 

Thompson Hayward Cheralcal Co. 
2501 S. Damen Ave. C h g o . , I I V . 

4. Generator 's Phone ( 3 1 3 . ) ' 3 ' ? 0 - W o Q Q 

A.lllinois Manifest Document Number 

IL ^427392 
6 0 6 0 3 

B.lllinois 

^" '^^•" '^ i ^ i 3 i / ^ : r A i ^ i O i O i O ^ ' J£L 
5- Transpor ter 1 C o m p a n y N a m e 

Mr. Frank I n c . 
u s EPA ID Number 

7. Transpor ter 2 Company N a m e 

IXLhO^'f^^Ll^T) 
C-lllinois Tranpor ter 's ID l O l b 1 ^ 1 ^ 

^ • ^ ' i l 3 . l 5 9 l c i ~ • i ^ 7 7 T ranspo r t e r ' sPhone 

US EPA ID Number El l l inois T ransponer ' s ID 
• I I 1 1 

F-( ) Transpor ter 's Phone 

9. Des ignated Facil i ty Name and Site Address 

American Chemical Serv ices 
420 S. Co l fax 
G r i f f i t h , Ind iana 

10. u s EPA ID Number Cl l l ino is 
Facil i ty 's 
ID -

ij:/Jhr>/4?3Uo<^6^ 
i'?i/igiag|?,a^^Da. 

1 1. u s D O T Desc r i p t i on (Including Proper Shipping Name, H a i a r d Class, and ID Number) 

KFaci l i ty 's Phone . . • 

_{i^yZ(7^'2V oO 
12.Containers 

No. Type 

13. 
Tota l 

Quant i tv 

14. 
Unit 

WtA/ol W a s l e No. 

Waste Flammable N.O.S. 
Flammable L i q u i d UN 199: rr 0,^A,Op 

EPA HW N imbe i - -

•• i ^ i O O i ^ 
Authorization Number 

" I I 

• i 
EPA HW Numbef 

I l" ' 
Authorization NixTt>ef 

r - l • r i> I 

•'p{ 

. EPA HW Nijnt jer . 

1̂ I" I "V 

J L_L 
' Authorization Number 

:yy-y r i -
EPAHW Number .-

•• " \ • r i " r 
Aumorizaiion HxTiber 

I ' r I I 1 -
J . Addit ional gescT?^tions lor Materials Listed Above K. Handling Codes for Wastes 

1 = Gallons'-. 2 = 
Listed Above 

Cubic Yards 

h> - . ^ - - ^ ' ) ) . " 

15. Special Handling Instruct ions and Addit ional Inlormai ion 

16. GENERATOR'S CERTIFICATION: I hereby declare Ibat the contenis ol this consignmeni are fully and accurately descrioed above by 
proper shipping name and are classi l ied, packed, marked, and labeled, and are in all respects in proper condi l ion for transport by 
highway according to applicable inlernational and national governmeni regulal ions, and Illinois regulalions. 

Unless 1 am a small quanl i ty generator who has been exempted by statute or regulal ion Irom the duly lo make a waste minimization ceni l icat ion under Section 
3002(b) of RCRA, 1 also ceni fy that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economical ly pracl icabie and I have selected the method of treatment, storage, or disposal currenlly available to me which minimizes the present and lulure 
threat to human health and the environment. 

7 
Date 

Printed/Typed Name 

Carol F o r n a c i a r i 
r g nai Ure 

^ 

Monlh Day Year 

I |3^|0|6|8|5 
17. Transporter 1 Acknowledgement ol Receipt ol Materials Dale 

Printed/Typed Name 

~pu) / ^y ry>^ P ) ^ / > L P > - P ) 
Month Day Y e a r ^ 

IS. Transporter 2 Acknowledgement ol Receipt ol Maierials Dale 

Prinled/Typed Name Signature Month Day Year 

11 M 11 
19. Discrepancy Indication Space 

F 
A 
C 
I 
L 
I 20. Facil i ty Owner or Operalor Cert i l icat ion ol receipt o l hazardous materials covered by this man 
T 

Prinled/Typed Name KDU/V î Signature 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 
• 2 4 H O U R E M E R G E N C Y A N D SPILL A S S I S T , / - ! 

s noted in i lem 19. Dale 

Li2z_̂  
M o m h D a y y e a 

12^3 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

UTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 5 IEPA PART - 6 GENERATOR 

TNs Aoi.f>:y O aoinof i /eC lO reOu*e. pi>T«irtni lo m t v . ^ n«viSL-d Sl^iluleS. 1933. Chaolei 1 1 1 ' / , S»M;I«>I ? I . l^ai trts «l lOnii j | ,ori Dc SoOmitlea lo ine A-j trcy r i . t t „ to ^ov.tW i t a c l lomut i tv i m j y lestjH / , 3 Civil p-fi;.lly inn^^sl mt, Cr-i .- i 
or o o t f a i u Ol m l to uiCeefl S 2 L 0 0 0 |WK Ody ol . , t j , . i , t . , F . , . . ,u : j , t ^ , ol i r .s n i «nv , i , oo m j y n,s*ji ^ a l ^e uo lo 550.000 p«< aay QI vidKUon ana r r n ^ t y v n e n i u;, , „ t ,.-a.s TILS m m , rws OL-en jp(iO>L-a 0 , i fw Fryms Manaoeni.-oi 

FACILITY COPY- PART ] 
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CJ/^J£ OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY'J3IVISI0N OF LAND.POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217)782-6751 ^ "̂  " " - M ^ - " ^ ' " 
. ' . . • . . . LPC 62 8/81 

Please onnt or Ivpe. (Fortn designea lor use on elile l1?-oilch) ivoewriiet.l EPA F o r m 8700-22 (3-84>> Form Aporoved. OMB No. ;0O0-q-:G-i Empires 7-31-66 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gene ra to r ' s US EPA ID N o . Mantlest 
Document No 

3. G e n e r a t o r s N a m e a n d M a i l i n g A d d r e s s 

Thoapson HaywardXhera ica l Co. 
2501 S . Damen A v e . Chgo. , 1 1 1 . 50508 
4. G e n e r a t o r ' s P h o n e ( 3 1 3 L ) *?: 9 O U O O O • ' ' " 

5. T r a n s p o r t e r 1 Connpany Nanne 

Mr. F r a n k I n c . 

6. US EPA ID Nunnber 

7. T r a n s p o r t e r 2 C o m p a n y N a m e US EPA ID N u m b e r 

9. D e s i g n a t e d Fac i l i t y N a m e a n d Si te A d d r e s s 

American Chemical Serv ices 
420 S. Co l fax 
S r i f f i t n . Ind iana 

10. u s EPA ID N u m b e r 

is^bo /(o (̂ooa(o^ 

2. Page l information rn the shaced areas is noi 
requifed by Federal law. DUI is requ'red 
ny Illinois taw. 

A. I l l ino is Man i f es t D o c u m e n t N u m b e r 

IL- i:4S34S4 
B. l l l i no is 
- Gene ra to r ' s , - , * , , v > ^ ̂  ^ r^ / ^ 
•'ID-': - - \b\3tr\ ^^v3il<6lOlC7,0^^ 
G.lllinois Transporter's ID . . \0 )0 \7 Q 

D-Ĉ -i 9k ).'5'^U';^^7'7"'"i'3nsporter's Phone 

E.Illinois Transporter's ID 1 I I I 

F.{'-"'P ' T r a n s p o r t e r ' s P h o n e 

G. l l l i no is 

I'cf'̂ ""̂ " i9i/ i^iQ^,9.0iDiO,<S 
H.Fac i l i t y ' s P h o n e 

1 1 . u s D O T D e s c r i p t i o n C/nc/utfmg Proper Shipping Name, Ha ia rd Class, and ID Number) 12. Con ta ine rs 

No . T y p e 

13. 
T o t a l 

O u a n t i t v 

14. 
Unit 

WtA/ol 

1. 
Was te N o . 

Waste Flammable N.O.S 
Flammable L i q u i d UN 1993 

/• r'Aji.4rcy/y)^ L 

, EPA HV/ Numtier 

Authonralion Number 

I 1 1 I l " 
EPA HW Number 

l' I r I 
Autriorizalion Number 

l l l l 

l l l l 
Authorization Number 

I I I I I 
EPA HW Number 

- I 1 I I 
Auinonzation Number 

I I I I I 
J.-Additional Descriplions lor Materials Listed Above. 

iWaste So lven t HOS 

- i l . 

K. Handling Codes lor Wastes Listed Above 
In Item SK 

1 = Gallons 2 = Cubic Yards 

15. Special Handling Instructions and Addit ional Inlormaiion . ^ ' 

16. GENERATOR'S CERTIFICATION: I hereby declare ihal the contents ol this consignmeni are lully and accurately descnbed aoove by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condilion lor transpon by 
highway according to applicable international and national governmeni regulations, and Illinois regulalions. 

Unless I am a small quantity generator who has been exempted by stalule or regulation Irom the duty to make a waste minimization certilication under Section 
3002(b) ol RCRA. I also cemty Ihal I have a program in place to reduce Ihe volume and toxicily ol waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatmenl. slorage. or disposal currently available lo me which minimizes Ihe preseni and future 
threat to human health and the environment. i— 

Dale 

T 17 Transporter 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name 

C a r o l F o r n a r i ^ r ^ 
/S ignature ~ A 

X ^ ' ^ - ^ t U j L ^ j u A ^ 

Montn Day Year 

1/ \'^iO'P\S\S 
y i . 

Prinled/Typed Name Signature Monlh Day Year 

18. Transponer 2 Acknowledgement of Receipt of Materials- Date 
Pr intedAyped Name Signature Momh Day Year 

I I ! i I I 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator Certif ication of receipt o( hazardous materials covered by this maniLcsi except as noted in item !9. 

Primed/Typed Name 
Dale . 

,2-', HOUtl EMERGENCY AND SPILL ASSISTANC"^ NUMBERS' cy j?^ IDE ILL INOIS~500/ . igZaeo; or 202 .'426-2675 IN ILLINOIS. 217 / 782-3537 

DISTRIBUTION PART - 1 GENERATOR P A R T - 2 IEPA PART - 3 FACILITY , PART - 4 TRANSPORTER PART-S IEPA PART - 6 GENERATOR 

" ' " • ' GENERATOR COPY - PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL-COMPLETED. 
Tnij AQenc,. l i auiticiii^en ,n leuu'ie puisuant to iii.non Re-.sta Statutfeb I ' ia Cnaoici liii.-. Stcuon : - l . that mis inlormaiion tie submitted lo me Arjenc.̂  Fo.iyfe lo Dn- '̂Ci: me mioimanon may lesoit m a ciut p^naiiv agmn 
or ooeiaiGi ot nol to ^.ct^c s:5 000 Ccr oa/ ol ..oiai.on Fats.l.cation ol in.s iniormanon may reiuH m a tin, j p to SSOOOO per Jay Ql .lOlation ano impnsonmenl up lo i ^tais Tnis lo.m nas r.ten acpioy..ii 0/ me Tnin.s 
' ^ ' " ' " FACILITY COPY • PART 3 '2o31i.>SO 
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P . O . B o x 7 0 3 S 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 . 

- P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d ( o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) F o r m A p p r o v e d O M B N o . 2 0 0 0 0404 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST ' 

3. Generator's Name 

1. Generator 's US EPA ID No. 

y \ ' Dk^p-T t:- Kj^>k ' ^ i 

Manifest 

Oocument No. 

7 i 7 t ^ ^ P:>^>-i.y,'7P^p- _e . i i a^v ,p )7 ^pyc'^r7 
4. Generator's Pnone ( ' - i , ., . 1 • • - , - . • * . , , . j .- i,S ' ' . ' ^ " - k i . v - - -

c . ' P •'"' •'< ' / • £ • & : • • . - , * "̂ ^ 
^i z. :̂  , Id 5. Transponer 1 Company Name 

'^^ 7'- '>: y 
t J§EPA IDNu.mber 

7. Transporter 2 Company Name 
' H - I'̂ l̂ feP \PP\"\} j : P 

9. Designated Facil i ly Name and Site Address 

u y l . : - ^ ^ ' • ^ / 
. ' • ' . - . . ' • ' . • / / • • • • y •• ' P . 

8. U S E P A IDNumber 

i.'iC^ 
t o . u s E P A I D Nuinber 

f i t / f^oi / i -

11 I 

11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Ciass. and ID Number) 

t j j . ^ . ' : . - 'Z ' y i r : ] - ' r ' : . . f i i , S A l ^ x ' t . : :y. . / ; . : < . , . • . •• 

— ^ / - - • - • ^ " - " • — ; • " • ' • • - • • • - • . - 7 • ' 

a. ' • .• In-. • • . . - T y : . 

0\y t 

-L.*v 

\- f- j: f y 

2. Page 1 of Intormation in tfie shaded areas 

ts not required by Federaftaw 

A. State Manifest Document Numoer 

"^076781 
B. Stale Generator ' i ID 

C. State Transponer ' t 10 ^/-?-> 9 
^ ^ ^ m s ^ 7 

F. Trar i ipor ier 's Phone. 

G. State Facifity's ID . 

12. Containers 

^PMQynC.PP^^ocy 

tyU 

r\r oppi^p 

f 
n 

H, Facility's Phone . -: • 

13. 
Total 

Quantity J i -

\\ ,1 

14. 

Unit 

WlAlo l 

a 

''^-^ 

6LOOA 

^ ^ i - ' ^ ^ " 

Vi'-

^. fT'- . : . - -*- .^- . 

K. Haridl ing Codes *or Wastes Listed At>ove r ^ ' C ^ ' ^ ^ U i a ^ ^ 

..•.T . ' .N-T' : *••• •^ • ' • . • '~ . ' . ' - •••*'.'.. v . " : / • ^ ; v - ' : ) . - . r ' . - ' 7 - - , - ' • • ' . • • • • • • ' . ' ' - - ' 

•*-^r^c~^*'K*' '^\^yp.* ' '~^*^'} ""--iVfTT*Vo'^v.^Vt^-'*'^:'''-^••• 15. specia l Handl ing Instruct ions and Addi t ional In format ion. 

.-A 

16. GENERATOR'S CERTIFICATION: I hereby decfare that th '^contents of this consignment are fully and accuratelydescribed above by proper snipping name and are 
classif ied, packed, marked, and labeled, and are in all reepects in proper condi t ion for transport by highway according to applicable international and national 
goverrKneni regulat ions. • . •-• ' . ."—, . ^ - - s L , i " 

' . f • ' J I i >•>' ---s. A 7 - ~ • '• ~- ' • ' * 7 ' i \ •••"' . . . '• 
Unless I am a small quant i ty 'genera tor who has Deen-^vempted by statu i i^ o r reguUtiorrt. from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA^ I also cenify,th«t ^have a p r o g r a ^ l n J>}if^ to reduce the volume and toxtcity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selectediHe njethod of t rea tmen t storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. •••.-• •.'•'..*« ' > * " - l : " ' . ' ^^'^.'-^ ' ^ j " • •; / ' i • • 

• Pr inted/Typed Nama H ' Signature 
O 

17. Transporter 1 Acknowledgement of Receipt of Materials 

r t ^ 

-a P7.7J^yy7yi: 
Month Day . Yaar 

> r \ i y 7 \ ^ i 
* - • 

Pnnted/Typed Name 

O^ I - b . . IKA'L-I' LklikiL 
18. Transporter 2 Acknowledgement of Receipt of Maierials 

T%.j7'\k7:y37 :̂y7^ 
Printed/Typed Name 

J V 

Signature 

- ] ^ . 
• P . : 

Month Day Year 

^.-
Month Day ' Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Certi f ication of receipt of hazardous materials covered bvj;^is manilest accept as noted hem 19, 

t 'W/(T^^^ 
Signature* 

E P A F o r m fl700-22A (Rev 11-85) 

S:^. 

\-:ri 
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- J 
00 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please prinl or type. (Form designed tor use o n ' e ^ e (12-pi tcf i t5ypewnter) ' - - l^orm Approvei i OMB No. 2000 0404 Expires'7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

7 f i : r ' i ' - ' r y 
/ ' y r i y - i y 
4. Generator's Phone ( 

1. Generator 's US EPA ID No. Manifest' 

Document No. 

7 i . ^ \ . 

• \ ' \ ) 

7y\h(Xiw7\7}>\7i7hy)y>oh 
- . 1 . . / . ' . ' . ' I . 

u c 
5. Transponer 1 Company Name 

7. Transponer 2 Company Name 

6. U S E P A l D N u m b e r 

' ^ • ' r r Y - M / i - " i - i ' - V i ^ 
- e. u s EPA ID Number 1̂  

9. Designated Facility Name and Site Address > r u & £ P A lO-Number - ^ 

'S I t 

2. Page 1 of Information in the shaded areas 

is not required by Federal taw 

A. State Manifest document Number 

IN 028490 
i i ^ . r f i i f y : - »<'*•- ' i mmmip^ C . S t « t e J r a n » p o r t e f ' s l D £ / ( ; ^ y t yJ ^ . 

D, ^ . r y t ' P o n t f ^ Pf iort t : ^ . ^ ^ i . ^ j g ' f ^ ~ j j . : . j j ? 
E. State Transponer'a I D , - j ^ : ^ 

,F. Trmnaponef^a P^P" * gC^T^' .^^-V; • 

; G. S t a t ^ F a c i l i t y ' s J D . ^ - ^ ^ ^ A T f ^ y . V / ' - . . - > - • 

>• I '^Pi-r \ P 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Claas. and ID Number) 

V .. 

> ' : . •• 7%^:. '*' ' 

- / -

7\H\'^ 
12. Containers 

Type 

H. Facility's Phone -. .-• v (>->*•-->"-•,, 

W^ymmM^mcP7 
13. 

Total 

Ouanti ty 

i - i - r f-

I I I I 

14. 

Unit 

Wl/Vol 
Waste No.' 
. • •?: j - ' f ^ .. 

mi). 

^.•.-,'-ji.'./.:fc;-:-::^-

•J'T:--^^j7?i_. 
' f j . j : i ; .^ j7_i i 

15. Special Handl ing In^ ruc t i ons and Addi t ional In format ion^ 

• • - * . . ' • ' ' * • • ' ' ' " . • . - • 

• . V'- > 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping nameand are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ior r tor t ranspon by highway according to applicable international and national 
governmeni regulat ions. • " I ' • ' * ' 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty lo make a waste minimization certi f ication under 
Sect ion 3002(b} of RCRA, I a(so cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disppsal currenl ly available to me which minimizes Ihe present and future threat to 

. / P • • • ^ < y ? •' . V • - • • " • . human health and the environment. 

. Pr inted/Typed Name 

f -V. ' ^ 7 ^ • ' i 

/S ignature . i , 

..yy •• '•L) '7P 
17. Transporter 1 Acknowledgement of Receipt of Materials />*-

Printed/Typed N a m e ^ - / 

'Pa^ 
Signature y ' / * 

' t i y^ . % . ' ' ' 

/ ' k •yTy.^ C ^ ^ " ^ V-* 

18. Transporter 2 Acknowtedgemenl o l Receipi of Mater ia l * 

.-'PiC^ 

~py'.— 

^ ^ 

Printed/Typed Name Signature^ ^ \ ^ -

Monfft Day ' Year 

Uomt\ , , Day , ^ - V e a / " 

^7\ v r p 

o 
ro 
00 

o 
Month Day Yaar 

19. Discrepancy Indicat ion Space 

20. Faf i l t ty Owner or Operator: CftOil ication o l receipt of hazardous materiatscrfverfcd by this n i ^ i t e s i except as noted Item 19. 

W^^ .U-iQ^ ̂ ' 

EPA. Form 9700-22(1 (Rev. 11-«5| ^ i j i ^ UHWM 2/LP2 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for i i se on efite (12-pitch) typewriter) 
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Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

3. Generator's Name 

7 ^ A - - . . ' • . ' . . V ^ f . r ; , : / . , • ^ , C l / ^ _ . - : : 

- ' -".U ! ... , !.y • • : - r ' " ' ' Z ' ^ ' ' — •'-- •''*•-• .'> 
• • ' • . - t - ^ • t 

4. Generator's Phone ( '•* i . . ) • ' .. y / .•' ^ 

7i'\^7^hp(^7\l7<\f7AyOY)y)^t 

Manifest 

Document No. 

5. Transportar 1 Company Name 

• • V / r _ / ; . . . • ,' , - 7 . y^ (̂  
1. T ranspor te rs Company Name 

6. U S E P A l D N u m b e r 

•^ '̂ 1 ''-p.-'I'-lC- 1 / I I c: I /- I / 
a. u s EPA ID Number 

9. Designated Facil ity Name and Sile Address 

. / ; - ' . ' . . : ' - • • J . ' • • . . . ' 

10. u s EPA ID Number 

7\ '7 ' \ - \ ' i 

2. Page 1 of 

/ 

Information in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

>N 028431 
8 . State Gemrator 's ID .-..̂ •••r'. . ^ ^ . . 

C. StateTransponer 's 10 / A / ) » ^ I f . . 
'H~T72'T?iMrt^?7'oir;^n*r7'=^^^Tr^^Tr^~F naportef» Phone (• ^ 

[e Tranaporter ' i ID T . E. Stale Transponer's II ~yf\777 
7Pr'\-

f . Transporter's Phone.. ^_- , , ' , .^*t y ^ ' ' ^ 

G, State FacJIit/a ID-,^ji.;,^.^'t-i.::>A^».C.--: ..• 
- i t • ^':^t,''.•-^,'•Ja,'^^*'C'?" V ••:-' •'* ]k'>*'i+;»~2'' • ' ' ^ ' ^ 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard_Clasa. and ID Number) 

' ' '• ' • . :. 7 . y > . .. 

: <-. ' ^ 7 . . ' 

J ) I ' i •'/ I 

/ / " ' .L -

12. Containers 

Type 

' I / 

H. Facility's Phone. . 

min/^'7(y&^j(7'oa^ 
13. 

Total 

Ouantity 

- p y y 

I I 

14. 

Unit 

Wt/Vol 

• y r l l . : 

-,; • ;."..*_r.?.-..-f*.. 

y y & ^ : 
4 -T'^r^t^'h-y 
'• \3 ' ' ^ t - -^ -*5-

:yh.yc^:-': 

K. Handling Codes (or W ^ t e s Usted Above iT l ' ^ag ' . f t ^ . rgV^ 

-y^Ty. 'yTrr j : ;*i;^i^i^0^ 

15. Special Handl ing Instruct ions and Addi l ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot this consignment are futty and accurately described above by proper shipping name and are '^ 
classif ied, packed, marked, and tabeled. and are in all respects in proper condi t ion for transport by highway according to applicable international and national P., 
government regulat ions. • . • " • ' ' . ' 

V- • .1 . • - = & - , - . - : - • 
' ' Unless I am a small quanl i ty generator who has been exempted, by statute or-^eg uiat ion* from Ihe duty to make a waste minimization cert i f ical ion under 

- Sect ion 3002(b) of RCRA. I also certify that I have • program in place to reduce the Volume and toxicity of wasle generated to Ihe degree I have determined to be -•-
- economica l ly pract icable and I have selected the method ot treatment, storage, or disposal currenl ly available lo me which minimizes Ihe preseni and future threat to -

human heal lh and the environment. . . , ' . • . . • : " • • ' . ' • 

Pr in ted/Typed Name 

( '• ' y p f^. * . t ' ^ ' • ' ^ L C 

Signatura 

i7P':.^' . 1 . ' . ^ 
17. Transporter 1 Acknowledgement of Receipt Of Materials 

Pr in ted/Typed Name Signature 

/ 7p).' 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

• > ; 

Signaiure 

Month Day 

I .U / I -
Year 

Month Day Year 

Monm Day Year 

19. Discrepancy Indicat ion Space 

20. Facil i ly Owner or Operator: Cert i f icat ion o l receipi of hazardous m a t e n a l s f c i ^ r ^ by Ihis m y ^ s i excepi as noted Item 19. 

^ o / i u r i \-^'i7b>'7^ti^t: 
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Division of Land Pollut ion Control - Manilest D O N O T W R I T E I N T H I S S P A C E 

Indiana Stale Board of Health . . • • • . . _ 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please print or type. — (Form designed for use on elile (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

•̂  WASTE MANIFEST 

1. Generator 's US EPA ID No. -Manitesi 

Document No. . ^ . . uovumeni rto. 

2. Page 1 of 

/ 

Information in the shaded areas 

is not required by Federal law 

3. Generator's Name . ' I > / / ^ > - / ^ 

4. Generator's Phon 

5. Try<sponer ^ C o m p a r e Name . 

7. Transporter 2 Company Name ' 8. USEPA IDNumber 
')('>^nl\^ 

9 Designated Facil i ly Name and Site Address 

yiHenicy'hO Chet^.'^r^rC 
':/-Q s.^co.y.f7\v 

10. u s EPA ID Number 

4 < ^ g , % ^ ^ ^ , 9 /PJ\7P6^^iC^ 'PP7-^m'/P7n 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and 10 Number) 

' L / Q U / c L . A/OS. 
\Al/\<^-h^lhihH- 0\C^I 

J . Addit ional Descr ipt ions for Materials Listed Above ; :^yv>^%,;V-; ;V. '^yCl^<.7^;^• ;L ' ; • " . . ; ^ : ^ - ' i „ -i •.. 

Type 

717 

)0cument Number A. State Manifest Document Number 

IM 086548 
B. State Generator's ID 

C. State Tra^Tsporter'3 ID. Q — ^ Q V -

D. Transporter's Phone 

E. State Transporter's ID 
•l3TjLK^yci2-<7ii 

F. Transporter's Phone 

70. 

Total 

Quantity 

]/\'yry 

14 

Unil 

Wt/Vol 

LJQOL 

• i-
Waste No. 

K. Handl ing Codes for Wasles Listed Above - > . - = ••». ' 

} b . Special Handl ing Instruct ions and Addi t ional In lormat ion 

p 7 7 /"^ •-
' 16 . GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents o l this consignment are fully and accurately described above by proper shipping name and are 

-• classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable inlernational and national 
" 'government regulat ions. • ' - i - ' ' ' • . . 

. " -Un less I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization certi f ication under 
.• Section 3002(b] o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
. . economical ly pract icable and I have selected the me ihod of treatment, slorage, or dispoaal currently ava i iab le tomewhichmin imizes the present and future threat 10 

.. • human heatth and the environment. . • \ . . - . . • ^ . p ••• ' ' / ' / , ' • - ' • . 

( ' ' " p r i n ted /Typed Name "•' , Signature 

t-y 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

Y/Cyp 7u/).07il 
Signature 

7:;/ j.yU. 
18. Transporter 2 Acknowledgement o( Receipt of Materials 

Pr imed/Typed Name Signature 

Month Day Year 

"\7'\A':7 
Month Day Ygar 

•:r1/r-i--r 
Month Day • Year 

19. Discrepancy Indical ion Space 

20 FflCilily Owner or Operator: Ce i l idca i ion of receipt o l hazardous materials covered by l^ji^-^fnTtyfea/excfpI as noled i tery^Q 

Printed/" pDf;A/F^£' Signature 
IjjetQiy D i y 
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OO 
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Please prir« or type. (Form designed for use on elile (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

OHD 981 777 683 

Manifest Documeni No 

07n39X 
3. Generator's Name and Mailing Address 

Throne Auto Service 
3266 Upton, Toledo, OH 43613 

4. Generator's Phone ( 4 1 9 ) 4 7 3 - 3 0 5 2 

5. Transporter 1 Company Name 

ADCO Express 
USEPAlDNumber 

I ILD 047 267 364 
7. Transpoiler 2 Company Name 

1 
USEPAlDNumber 

9. Designated Facility Name ^ d Site Acjdress 

Anerican Chemical Service 
420 S. Colfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number 

IND 015 360 265 

2. Page 1 

0 ( 1 

Information In the shaded areas 
is not required by Federal law. 

3 talejitehlfest Document NiinibefJfeS-^iJS^ 

C l ^ & : t T ' a i ^ i X e t ' s \ ^ ^ J j t ^ ^ ^ ^ ' Z ^ t ^ . 

0MiarBfiortefsP,t i6h^}Aii i '^^ 
E^tale: i rahsporte i f&lD,<§Jfe^;^g«( i ;&.v¥,^ 

F ^ i ^ n s p b r i e y s , P h 6 i > e " : ^ ^ ; j i ^ a g ^ j ^ ^ ^ ^ 

G;-l--'State.Facilit/s ID J:'ri:&«i5-':*5g>i5vi-;''; ' ^ i i ^ ^ : 

mmm^^^MM^ 
H;iFaicilitv> Phone 7 ! i l i i ^ ' ^ y P & j ^ i : ^ i 7 y : 

m7B^m7WBmmm)p 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

^ ^ 
RQ WASTE PAIHT RELATED iSATERIAL (F003) 

FLAhfi-lASLE LIQUID NA1263 

12. Containers 

No. Type 

<y DH 

13. 
Tolal 

Ouantity 

14. 
Unit 

WtA/ol 

"37)0 

^^T-y'-'^'.v.l.'r'-Tr.--^': 
^:i7\Nasl6'fi6P?7i 

• , ^ ' ^ 7 ^ 7 P : ^ ^ : 

spp^^:-=p-
' 'y^nt^^y-i- '- .-: . • :-7-

..C^'r.^zi.%-i.^j?:*: 
•' '-^'i-n^Z'^.-'^^'-' ' 

:mtM^i7r. 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol Ihis consignment are fully and accuraiely described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable international and national governmeni regulations. 

II 1 am a large quantity generator, I certity that 1 have a program In place to reduce the volume and tonicity ol waste generaled to the degree I have delermined lo be 
economically practicable and that 1 have selecled the practicable meihod ol treatment, slorage, or disposal currenlly available lo me which minimizes Ihe preseni and 
lulure threat to human health and the environment; OR, il 1 am a small quantity generator, I have made a good faith eflort to minimize my wasle generation and select 
the best waste management meihod that is available to me and that 1 can allord. ^ 

Printed/Typed Name 

'̂ -' y TL 
17. Transporter 1 yyiknowledgement of Receipt of Materials 

Signature 

/, 
p p 

-•-yp-.. .) 
Month Day Year 

LLIL .J V 

Printed/Typed Name 
l-Jp f'J 

18. Transporter 2 Acknowledgement 
I ..' ) f . 7 7 . i : ^ ' 7 

jment of Receipt of fvlaterials 

Signature 
' J 

( K ^ 
P: Month Day Year 

Printed/Typed Name Signature Monfh Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

Slylo F15REV-6 Labelmaster, Div. ol American Labelmark Co Inc eoe-ie 

- . T S D P C O P Y 
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EPA Form 8700-22 (Rov. 9^86) Previous edilions aro obsoloio 
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DO NOT WRITE IN THIS SPACE 

Please print or type. - (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA ID No.-

a o a l l Quantity Genera' n 
. Manifest -

Oocument No . 
2. Page 1 61 

Toci £t Ed 's Autobody 
1225 BlTBhDr. ^ ' -
^ < m m i m ' , I n d , ' (219) 759-8337 

S. Transponer 1 Company Name 

hSS I n d u s t r i a l Services 
6. US EPA ID Number 

| M | I , D | 0 | l | 7 | l | 6 | 7 i 2 | 2 | 2 
. Transporter 2 Company Name . . - . . . • 6. US EPA 10 Number 

3. Designated Faot i i y Name and Site Address 

AoEKrican. Choodcal y . y 7 i-y 
420' S." 'CSDlfax"&vei''"-'—7.̂ '̂ '̂  
G r i f f i t h , IN 46319 ^ 

. 10. u s EPA.ID Numoer -. - - - •, 

' iE'tiiD"'o"RFais'b'i2l6a^ 
• i 7 . u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, a n d ID Number) ' 

Vaaie Pa in t Belated Material 
FlasEoablG Liquid N& 1263 

J. Addi t ional Descript ions for Materials Listed Above 

.•.12..Container*."Q." 

Type 

or r̂  D|M 

Information in the shaded areas 

i5 not required by Federal law , 

A. Slate Manifest Document Number 

'N 091899 
4f 

C. StateJTransporte^f's H J . i . - ' ^ . ' ^ j ; ; - ^ ^ . ^ ^ : ^ ^ . . 

Tran5poi1e(^»^non*; < / r ; i y ^ t ^ f T O ^ " 

?-.-?'.V".T''!'?P^'-'..'P»^<%P^VJ.<^".i^fe~ 
T r T f a n s p o i i ^ r j t o n < r 3 ^ ^ ] ^ j 5 5 ^ ? j ^ i ^ 

.G. S la le,F«cl l i ty |s ia i i>? j i^sa l i ' jml ¥:^. 

I, H. facility's Phone x£tt.-^<'>C'^4; 

•y5 i,3.,;;i-o;.r'; 
' Total ' ' ; • ' ;> . 

Quantity .. :.-:̂  

h :->•••. 

^f iM/r 

. ;14 . . : - : 
. ' un i t 

Wl/Vol.' 

.JHhitt No. •'--

^ 7 7 \ ^ ^ ^ \ . 
'•777)^ryUyi. 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16- GENERATOR'SCERTIF ICATION: I hereby declare that thecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion ceni f icat ion under 
Sect ion 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be 
economical ly pract icabte and Ihave selected Ihe meihod ol t reatment, storage, or disposal currently avai labieto me which minimizes the present and luture threat to 
human heal lh and the environment. 

Pnnted/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipi of Materials 

Pdnied/Typed Name 

r •f /^K. ^' 

Signature 

' ^<y^ . ' y . y . ^ -p 

18. Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

\7 

Month Day Year 

'-Ayiy- \ 'yy 

Month Day Year 

i g . Discrepancy Indicat ion Space 

)yy 
7'i'i 

o 
CO 
cx> 
CD 

20. Facility Owner or Operator: Cert i f icat ion ot receipt of hazardous materials covered by this manifest except as noted Item 19. 

Pnnted/Typed Name 

^ 
Sicjpenji 

e2-^tc^<:y^ ' J T - ^ y p - * ^ . ^ 

Month Day Year 

i l 
EP<k Form 8700-22* (Re«. 11 -851 UHWM 2/LP2 
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U N I F O R M H A Z A R D O U S i 1 Ger^rator^. US ERA ID N a 

WASTEMANIFEST i i m a l l - Q a a k n t l t y Oen. 
ManHest to 

3. Generator's Name artd Mail ing Address -.. 

I t s 6 Bdt*s Autibbodr^ I n c ^ 

I Document N a 
7 - i - a 

0 J 2. Page 1 I Inlormalipn 
I . . not reauifei 

Inlormalipn in the shaded areas is ntormatipn in the shaded areas is 
lot reauired by Federal law, but 
lems p, F, H.and .1 are required by 

.3C.:-ltX>3.' 

.4.-; 

6. -..Use EPA ID Number 5.2-Transpoi1ef,1 Company Najno;; j5^,^,^f, ;-^3 g..;; n-^r ic^ ' .^ r 

^ '^hS^JaOifsJ^ YJiiipf-i ^^lI>. '0.yi)i) l ' 'S7\^ 72:2)2 
M i t V t h n-: .53 ^i 

7. Transporter 2 Company Name 

: tv;H^,;e^hl^ ir i3K: ie^9|3ei^^ 
a ^Use EPA ID Number : , ; ; , . . : . . • : A . - ; ; . , 

xJ;rtiJn-.gj ^6'ii:_SP5\7\y'Bi:-^'*P^-rii: 

9.7. Designated Facility Name a i id Site Address V..-.'- J~;>i',~''-'.i'?%'.,10.'.'.' Use EF* ID Number: v , r - ; r ; ; - i ^ . v - > -
' • > i . ' ' i ' % t iJJ l l ' #* . i i« t iCV^^v^T ' * - • • ' ' - • ' - ' ' • ' ^—•^^ . - '^'•*-'^';r^i-J-.-"----j;•;'-»:>'-.'> a'--:'^C1--,;•.^"l:.".-j-^i-r-ri 

3n:f »»jocWoj-94i'i .»2L.if«ii^c5iOTVi'9rdsI?m6iV n"6B^^ 

1 1 . US DOT Desoip t ion (tncixBng Prcper Stepping Name, Hazard Cbssi 'and tD Nunber r^''-';'' 
.«,;,<jt •;>-.>> !&'yr-taiK)tHoT.o{»it3oioni|39xoa teraM-7M<>'.:^;V<^. •vr-K'g t̂aU'tT -.Xf iEpr3T 

A. State Manilest Document Number -?-: ̂  , . . , 

s>?ia%3!giB?sngc?jp^ igaf^Bgsa&a<^^ 
gi5ggfjg3^gjg^fti^i3:^*;9j59i^: 
E ^ ^ t e Transporter's D 

a;^^^g^/*5^«J^SC^; i- :^-1l&?Pd^b<^^ 

b.-j; 

- i • ' ^ - - ; . ^ ' • • • • • ; - ' ^ ; i ^ £ ^ t y ^ • - 'v--<!-» - y f ' i i - : : ^ . " r ' ^ t ^ . r . ' j , 
^ . y . : ' i : - ^ ^ i ' - - : ^ : : ^ - : r 

:7 {.\\riQ 3bujpil) an^fij "'J:--".,-:'.:-'^;;v.-;-
;v;:na;;;j;jc;!'.>Mc;;;-.^=0 . ' P ' P ' . 

- : i i£.7i ' o^o i j d'l vov.., ir ; . 

J , Additiofial Descripbons for Materials l is ted Above-'.i7.»4*,*s-j(iV::,y^-. K. Handling Codes for V;&stes Listed Above •.-*>ivi- 7 V 

5 3 H T - W r V 5 0 f t W \ f i S 0 ^ S r t l x 5 V J { V ' v ' O l J 0 3 , 5 H 
'.•;.•-,•v.^•i^-<j^•.^V.T^•-'C-^-^•.-;^;i''-^f•'^-v.ii'--^~"i••-'•V•i'»—^^^ 

15. Special Handling Instructiorts and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare t l iat the contents of this consignment are fully and accuraiely described above by 
proper shipping name and are classiTied, packed, marited, and labeled, and are in all respects in proper condition for transport by highway -- . — , 
accordii>g to applicable intemational artd national govemment regulations. ..- . . . ." , . . r ;. - : - T . • - - _ . , - : • . - • 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have 
delermined to be economically practicat>le and that I have selected tt<e practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste ger>eration and select the best waste management method that Is available lo me and that I can atford. 
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16.-GENERATOR'S CERTIRCAnON: 1 tiereby declare U»at tt>e contents of this consignment are tully and accurately descritied above by -—..-—• ____ 
-rcproper shipping name and are classified, packed, mariced, and latwled, and are in all respects In proper condition for transport by highway 7'/. 
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;..'K I am a large quanti ty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
~!determined to l»e economical ly practicat>le and tJial I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to Iniman tteatth and t>>e errtfironment; OR, If I am a small quantity generator, I have made a good faith 
' effort to minimize my waste generation and select ttte t)est waste management method that Is available to me and that I can afford. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

SI MI OI MI T I Y I G I ¥ » E I R I 
\ 

Manifest 
pcument No. 

3. Generator's Name and Ivlailing .Address 

Too & Ed's Autobody, Inc. 
1225 Birch Drive, Schererville, IN 46375 

4. Generator's Phone ( ^ ^ ^ ) 3 2 2 - 5 2 2 7 

5. Transporter 1 Company Name 

ADCOil EXPRESS 
6. US EPA ID Number 

I im q q 4|"7il M ^ ^ 4 
7. Transporter 2 Company Name 8. USEPAlDNumber 

M I I I I I M I I I 
9. Designated Facility Name and Site Address 

Anerlcan Chemical Serviced 
420 South Colfax Avenue 
Griffith. IN 463198 

10. USEPAlDNumber 

I lUJ d d ll d 3l d d i l d j 7. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Nunnber) 

RQ 
H/\STE PAINT RELATED MATERIAL 
FLAf.mBLE LIQUID llA 1263 

(F003) 

2. P a g | l Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID/̂ -(..i-, ;.••. / ;.,",;• ' : ,': 

C. State Transporter's ID . 0 3 6 7 

D. Tfansporter's Phone 3 1 2 * 4 2 9 - 1 6 6 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

2lM 

J. Additional Descriptions for Materials Listed Above 777, ..;. 
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Total 
Quantity 

14. 
Unit 
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n. 

I. 
Waste No. 

F003 

J. . ' - , f i . - . '.-

K; Haridling Codes for Wastes Listed Above 

'!^:!"::''.GalTpn!-^Vv4- '. 'yP'' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis ol this consignmeni ate lully and accurately desciibed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condilion for transport by highway 
according to applicable international and natkjnal government regulations. 

11 1 am a large quantity generator, 1 ceriily that 1 have a program in place to reduce the volume and toxidty ol wasle generated to the degree I have delermined lo be 
economically pract'icable and that 1 have selecled the practicable method ol treatment, storage, or disposal currently available to me which minimizes the preseni and 
luture threat to human heallh and Ihe environment; OR, il 1 am a small quantity generator, 1 have made a good lailh ellort to minimize my wasle generation and select 
the t)esl waste managemeni meihod thai is available to rT>e and Ihal 1 can allord. 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Ivlaterials 

Signature y ;. Month Day Year 

p{-mri7'^£'£<up 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signati Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manilesr^xcept as noled in Item 19 

rJpted/Typed Name 

yp/y^y / / -? 7 ' • • ' • ' / ' t ^ / y ^ 

Signature 

- : y 
Slyle F1 5REV-6 LABELMASTER. Di». ol AMERICAN LABELMARK CO . CHICAGO, IL 60M6 

.y,P^-~> 
y y i . - . y T 'T 

Month Day Year 

EPA Fomi 8700-22 (Rov. 9-8B| Provaus edilions sie obsoloia 

V -̂̂  
y 

r^ ^ \ - ^ - i<r-^ >y^7^ 

•\T.^.:,^'.*^p^y,'ir-

TSDF COPY 

'.•••.•vr;r-^.'r;^",/ r -^-^/T •'.**f??fV'̂ 'ry*''j,7>i-~.»flrv ^•0{}7m"\7 



. - ^ M a s e print or type. (Form designed for use on elite (12-pilch) typewriter.) form Approved. OMB No. 2050-OM9. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I.Generator's u s EPA ID No. Manilesl 
, . , _, _, . , Document No. 2. Paoe 1 

of i 
Information in the shaded areas 
is nol required by Federal law. 

3. Generator's Name and Mailing Address 

lom & Ed's Autobody, Inc. 
1225 Birch Drive» Schererville, IN 46375 

4. Generator's Phone ( 2 1 9 ) 3 2 2 - 5 2 2 0 

A.: Stats Manifest Document Number 

B. -State Generator's ID - ?*5'"(.-. 

5. Transporter l Company Name 

ADOOM EXPRESS 
u s EPA )D Number C. Stale Transponei's JD. -'•. U 3 6 7 

| l l U D | 0 ^ 7 l 2 i f l 7 3 6 | ^ D:;Transporter's Phone s : 3 1 2 ~ 4 2 ^ I 6 S 0 -
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Aaerican Cneniical Service 
420 South Colficc Avenue 
Griffith, IN 46319 

8. 

11 
USEPAlDNumber E. State Treinsporter's ID • 

F. • Transporter's Phone 

10. USEPAlDNumber G. State Facility's ID. 

H. Fadlity'sPhone -v.- ' 

|Il>^i:|qij6|^^q^6(4 ; 219-924-4370 

n . u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

1?Q 
WASIE PAINT PELAIED MAIEKIAL 
FLM-tJAELE UQUID M 1263 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

X {F003) 
6> . ^ ^ d[Q 3)mi F003 

•Vv:-v:. 

J. Additional pescriptions for Materiais Listed Atiove '.^..',. . , - >r. ri:...ci-!'., X r ' i - ; % . - - '.7 
• , - . ' " i . ';-,;-;.;^:-7i:py:'P7:77ii:£\v..:.a:>3.-'""..^-r-.:..•': ;;•:;.'•;'•^':^^:;'.;;;•'>;.;•;•?'•;i*^,:;;^;';.;^::. i i ; - : ~.y:. 
V-••;>'•-'.-^ .. '• ••• :.j-.c7:77::-;ri:h.'i:t-'i:.::^7i.yyi7 -y. '7y^-:7: \:^7-•.:l'7l7c7:7:77^::: 7^7:^.y'.7- ,.7:.:. ;0 

- ' ' ) • py : :A:yyyp7 ' :7P-P: '^yy : ' -yypyp ' '7 . :P :P:^ :ppy '^ "P^ 

K, Handling Codes for Wasles Lisled Above 
•^\.-.: v. ' ' ->!/^i; :- : ; ' i ' ;^Miiii>;; /rr-: \ ; v: ^ s '•;;••-.. 

y)i)7. •S'I-"^S£G?J4<^'-Ki^^^^ )•. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol this consignment are lully and accuraiely descriiied above by 
proper shipping name and are dassilied, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quanlity generaior, 1 ceriify thai I have a program in place to reduce the volume and toxicily ol wasle generaled to the degree 1 have determined lo be 
economically practicable and that 1 have selected the practicable meihod ol treatment, storage. Or disposal currently available lo me which minimizes the preseni and 
(uture threat lo human heallh and the environment; OR. II 1 am a small quantity generator, 1 have made a good lailh ellorl to minimize my wasle generalion and selecl 
the best waste managemeni meihod that is available lo me and that I can allord. 

Printed/Typed Name 

^-lyrxv . 7 c . \ j I L H 
17. Transporter 1 Acknowledgement of Receipt of Materials 

^Panted/Typed Name __ 

- f^cu/c/ i rc 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

Month Day Year., 

19. Discrepancy Indication Space 

Month Day Year 

I I I I I I 

20. Facilily Owner or Operator: Certification of receipi of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name 

'777- 7̂ :̂  Kiy^ 'fo<k^ 
Signature 

&-yC-. /:7!.yyy7*-''<'.yt 
Slylo Fl 5 REV-6 UkBELMASTER. OIV. ol AMERICAN IJ^BELMARK CO.. CHICAGO, IL 60646 

Moath Day Year 

\Ay^m^V7 
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Please print or type. (Form designed for use on elite (12-prleh>-typewriter.) Form Apprmed. OUB No. 2050-0039. Eipires B-30-9T 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

I.Generator's us EPA ID No Manifest 

M|Q|N|T|YMqf^q>^T1°?fT3|'^|G 
3. Generatpr's.Name and Mailing Address 

Tom & td^s AutobOA/* Inc. 
,1225 Birch Drive, Scherervine, IN 46375 71Q 

4. Generator's Phone ( * • . ' • ' ) 
322-5220 

5. Transporter 1 Company Name 
ADCOM £XP»4ESS 

USEPAlDNumber 
I H M q 41 71 21 6171 31 614 

7. Transporter 2 Company Name 

9. Designated Facility Name aod Site Address 
American cnealcaT Service 
420 South Colfax Avenue 
G r i f f i t h , I« 46319 

1 
us EPA ID Number 

10. US EPA ID Number 

| I | r ^ q q i | 6 | ^ 6 | 0 | 2 | 6 | S 

2. Pagel 
of 1 

Information in the shaded areas 
Is not required by Federal law. 

State Manifest OocUment NumberJ^'i -'S?^ _ _ _ _ ^ ^ „ _ ^ ^ , . . . | . 

KlSttgf: 

T(iS^mxm^o^i.P.3^^f^^-'^p^: 
[gafko^riys pfiSfiasĵ ^ I obu 
ES^ iS: f ia^Sr i i i ' i J tD} i !SSl (^^^ - '̂f-
R S F J S ^ o i t ^ s p t ^ m W S ^ i i ^ ^ i ^ ^ ^ y ' ^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ 
HASTE PAINT REUTEO HATEKiiL 
FLAMrtABLE LIQUIO NA 1263 

{F003) 

12. Containers 

No. Type 

0 0 2 

yastes Listed Above :;; 
• vv-^--.".--

p^C.-.̂ V,';'---' 

din 
O C | C ^ 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
^^^steNoT-^K' 

l i M 

15. Special Handling Instnjctions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis oi this consignment are lully and accurately descrilwd above by 
proper shippir^ name arKJ are classilied, paclted, marited, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and nalional goverrvnent regulalions. 

II 1 am a large quantity generator. 1 ceriily that 1 have a program in place to reduce Ihe volume and toxicity ol waste generated to the degree 1 have determined to be 
economically practicable and that 1 have selecled the practicable method ol treatment, storage, or disposal cun-ently availaljle to ma which minimizes Ihe present and 
tuture threat to human health and the environment: OR. H 1 am a small quantity generator. 1 have trade a good laith ellort to minimize my waste generation and select 
the best waste management m8tt>od tt^at is availabte to me ar>d that 1 can allord. 

Prirjied/Typed Name 

Z ^ 'p r . / • / .y-i 

Signature 

•7 I p y 7777^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

\ \ ' \ \AA: 
ited/TypeiiName . .' _.̂  / Signature 

a-
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
TT: 

Month Day Year 

S ignature 3̂  
l ^ f ^ ^ ' l T^> 

19. Discrepancy Indication Space 

Month Day Year 

l l l l i i 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Printed/Typed Name 

— • • . . I — ' • = 

Signatuc^L^ . , 

J<3y.yept7.^./e^. '̂.^ 
Style Fl 5 REV-6 LABELMASTER, DIV ol AMERICAN LABELMARK CO , CHICAGO. IL 60646 

Mon th Day Year 

EPA Form 8700-22 (Rev. 9-88) Pievnus editcns are obsoleie. 

T>-̂  
00181"8 

TSDF COPY 



Please print or type. (Form designed tor use on elile (12-pilch) lypewriler.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA 10 No. Manifesi Documeni No 

3. Generator's Name and Mailing Address J C D f ^ I \ \ P '^ '•"- '-J '• ' - ' ' 

4. Generator's Phone ( " ^ P ' ' . ) " l * " ! ,̂ - ' ) ^ ^ . ' / 

<,- L- ,<. t y . ' Z 

••^: 'P 

5. Transporter 1 Company Name 

i-cjK^Gfft'C!^ r>A;yio;-' T ^ : , 7 ' 
6. USEPAlDNumber 

7. Transporter 2 Company Name USEPAlDNumber 

Form'AppfQv^. 0 ^ « No.gOOOTJ'104. Expires 7-31 -aS 

2. Page l 

of 

Information in the shaded areas 
is nol required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID ;.;;' 

C". State Transporter's ID ';:.-. -,'": 

P. Transporter's P h o r i j / S - ' ^ / f c ^ ' ' ^ / / i s / 
E.: State Transporter's ID 

F,J Tr&nisporter's Phone. 

9. Designated Facility Name and Site Address ",. 10. USEPAlDNumber G.;.State Facility's ID :-7p7:7:^7 ;V.. 

/--.vC-

\T't..'y)yi'\iAi.o'''^c'^i/,7 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

• K J M T 

H. .Fadlity'sPhone ' :P77' . ' i^y '"7^i^y ': -'77 

12. C^ontainers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
' ^ :Was te No;":: 

f i n , , A ^ f̂.•. Hi. t- LI^-\^^'-CP 

\K î J P 7 i y :^s: ]y\ :̂x̂ '̂ '̂  
l^l'i^^^^ry].^^): 
.•^'^•.•<:,:-\.V''~.-."; - ;-7;-'. 

^-\, ' ' .?.V:..->/; 'r, ' ; 

mf^:^yy)'f' 

:'^yp:'i7py:fi 

'ii^--:';-ii^:-:nN: 

d. 

-. 1. 7 • • - -{• , . i , . .J. 
*\̂ .*. 

'::):r:y7: 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national g'overnment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

/ i f ' , - O v I Signature: 7 ~ V \ P- H Month Day Year Printed/TypedName ^ , 

-1 U (I) ifps'^y' -̂> k'. )\ /V-'-

17. Transporter 1 Acknowledgement of Receipt of Materials 

y 

Pnnted/Typed Name Signature Month Day Year 

18. Transporter 2 Acknowledgement o( Receipt of Materials 

Printed/TypedName j ^ _ 7 7 7 7 / Signature 
y o ) .'.'^ -^-' • 
<777> ycy f ' / ' •p)-^ .>y: .<. ' " 

Month Day Year 

1 ^ i-^^i-g; 
19. Discrepancy Indication Space 

f i ^ b 20. Facility Owner or Operator: Certification of receipt ol hazardous malerjals-c^^'f^d by this manifest^xcepf^s y i ted in Item 19 

Prifited/Typed Name y ? / 

Tyŷ rje/eyjAfo y^ . / ry6^p^y 
Month Day . Y e ^ 

Style F15R-6 Labelmaster. Div. ol American Labelmark Co Inc. 505-16 EPA Form 8700-22 (Rev 4-85) Previous edition is obsoleie. 

TSDF COPY 
)2Se-T?53 

'7Z7.'.-t,\\7;"._.\':-;;i^-,j-yf^x\ ; . ' i - ' * - A . ' * " ' . ^ ~ ^ ' , " ; > ; * ' , ••• • 
01134f^'' 



) V . 

Please print or type. (Form Cp;igned lor use on elile (12-pitch) rypewriter.) Fcr.m Approved OMB No.2000-0404. Expires 7-31-86 

Mu '• * •/ 

5. Transporter 1 Company Name 6. US EPA ID Number . -• •} 

y(^e/?>c-/- f / (y CJr£Mii7A£. ^P7 / / i , c ^ 

/y,/.2.irî irf-i . ̂ ^ ' 44^^/5^ \jy/J^c(^^ry2(y>S 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No. Manilesl Document No. 

3. Generator's Name and Mailing Address 7 2 : A / ^ i ^ / S ' ^ c ^ l ' : : ' / ! <::'/6^t/'7i?C ^ / 
i J - ^ r /C?. "-(T/Z/tr/lf^C yi.(/i£ 

î /fy>r c/n<r/\p>o, 771 ^ j , y^t>y^ 
4. Generator's Phone ( 2 / V ' ) 5 ' ^ . y - 7 7 ^ 1 

7. Transporter 2 Company Name USEPAlDNumber 

9. Designated Facility Name and Site Address 10. USEPAlDNumber 

2. Page 1 

of / 

Information in the shaded areas 
is not required by Federal law. 

A. State Manilest Document Number '.---:• 
'..-Jr.'.-7:'.'>:• 

B. State Generator's ID : 

C-:^Slale Transporter's ID . 

D.<Tratisporter's Phone ^ - / ^ « ^ 2 - ^ ^ / & / 

E.: State Transporter's ID 

F. .T/ansporter's Phone : 

G. State Facilitys.ip .'.-;";,-:; 

H. -Facility's Phone ':i,-

y7y^pyyi)i7i mym:. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. •• Type 

"M3. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

• ' • ' • " : . \ . ' > 

V:.Waste No/./iv 
,?"-5-

X 
j ' P . / i / / r / ^ S ^ B 

y ; ^ ^ X:^. rr/yo 

y7::vt-'^P^P'^<. 

77^/:7.m?7mr 

*: • - • '-y t ^ r-^». *-:*'.-. 
.•s:io;;rv^:';^Ci^:' 

d. 
' - ^ i 

* . .? ! . . . . J ! - .1 s ; "...- •:Pii£^ 
j;-.AddiUonal Descriptions for Materials Listed Abovey;;;,•;;:•:,: K. Handling Codes for Wastes Listed Above 

"•" ' ' ^^-^^ 'V/ :^ ' ' . ' 7 /P? 
y f 7 . ' '••, ' y . "S 

::f7^'l 
7^UP7> 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. , . . . " ' J y 
Unless I am a snvall quantity generator who has been exempted by statute or regulation from the'duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and Ihe environment. / .--' If. 

rinted/Typeil-1^ame j ^ • V\ 

- ^ 

Sigriature 

• • " • > ' • . :> TV. 
i I ' 

\^^y7t'777f>y^r 
Month Day Year 

\ i n \ H \ 
Transporter 1 Acknowledgement of Receipt of MH|erlals 

Printed/Typed Name ^ ^ -•-.-, I Signature i < _ - y \ P \ -•<•<••• t^onth Day • Year 

lG:^oc.i\^no Âo>\oi< v~r.h4> ^ilcjt^^-<xA,Jr%^^7^^^ \7)\h7 
. . , 7 . . . . . : . . . . . . . . . . . . I a . . . . . . : . . , ...I }.A.r,tr.r:...le. • ^ " . . . ^ I 18. Transporter^ Acknowledgement of Receipi of Materials 

• ' • • ' - r / 

Printed/Typ^d Name Signature Month Day Year 

19. Discrepancy Indication Space 

\ 20. Facility Owner or Operator: Certification of receipt ol hazardous material^covered by this manifest except as noted in Item 19. 

Printecjilyped Name 

':T 7/yiî '̂ r̂ ^ 
Signatiire T- ) ' ^7:.. y Month n. 

j/ji 
Mqnth Qay , Year i|/ 

Style F15R-5 Labelmaster, Oiv. ol American Labelmark Co. Inc. 60646 

; ? cV^^^ 
-so 

EPA Form 8700-22 (Rev 4-85) Previous edilion is obsolete 

^^';«.^•HV.-v^':.• :'.iA-'v^rye->*'t<.*Vi*.^.>*-' -'.';':*••'"•'»*-'.*. 
TSDP COPY 
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INDIANA oePAfnMEMT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ . . .. , _ 

PLEASE PRINT OR TYPE (Form designed lor use on elite ( t2 .p i tch l typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 3-30-88 

UNIFORIVI HAZARDOUS 
WASTEMANIFEST 

3. Cienerator's Name and Mailing Address 

T(ai MCCABH W -
6509 OOASA, K&BISOa* VI 53719 

4. • (SeneratOf's Phone ( fipg ) 2 7 4 ~ S 1 0 0 • 

I.Generator 's US EPA ID No. Manifest 
Document No. 

IW-T -D 0 -^ -fc Q •&-Q •(.-H -7 \0 0 r-> D -f 

2. Page 1 

5. • Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. Use EPA ID Numt>er 

b T t> n A 7 ^ s ^ » « a 

9. Designated Facility Name and Site Address 

AHffBTCAH CasaCAL SSBSICS 
420 S . COLFAX AVZBUS 

a. Use EPA 10 Number 

Intormation m the shaded areas is 
not reguired by Federal law, but 
s l a t * Sw ^™ required by 

A. Slate Manifest Documert Number 

INA 012640? 
.a Slate_C3eneratoi;s IP -/r iOTrnoo'>bjh5-^ O .c'. 

C state. Transportef's ID j , 111536 . . i iH-

p. .Ti^nspqrter-s^Phpne A t A X 7 ^ S i T B f l < '̂ r-

10. Use EPA ID Number 

.J^ SO 1 ^ 3 t iL2_i_5. 
1 1 . u s DOT Description (Including Proper Shipping Name, Haiard Class, and ID Nimber) 

HASTE . . . . .")";. P ' 
nJUKMASLE LIQ9ID, B.O.S 
n w l ^ q - ^ ^ -gT.AMMABT.Tt T.TqiTTT> .onr \W7DD^< 

d. i..,..:,.... ', 

E. State Transporter's D , . - . " ;J!i!3y;U;(vl ' .. ' : .~-i i, 

F.-Transporter's Pf»ne '-..';«^.-;>S'.y_~«i<l.',^.-,\.v->:/" 

G. State Facility's ID -:-,•'.• ~-j-.^.i - ' i rwv. - - . , - .- '^ 

12. Containers 

No. Type 

H. Fadlity's Ptione . 

5i2-7iMt-a4QQ 

J. Adcfitional Descriptions for Materials Usted Abow r>SiiS>"liS?>5Si?'«Ai:^>»j^;:i;^^ 

15. Special Handling Instructions and Additional Information 

13. 
Total . 

Quantity . ; -

:ir»-/r 
14. 

Unit 
Wl/Vol. 

vG 

^ 

Su'Wtete No. rir: 

'U'c^.-i.t'v.^iitTiZi 

j a m 

K. Handling Codes for V\teies Listed Above j 

:^;mrsHryiQnfiM$mM*iw 
. : - f ' t £ : ; r v i 7 , f i i ' .A : ' ^~ jh^ i i x i } i%^^ 

.rj5rft*3e«Hb-:3#«aJva5fte' _ _ 
.OCO;:: =:;i;-iV/ : ; ' ^ V ; L , 3 i e ; v : i : 

t"^t^::•7^^T.:<\^l 

' ,1 . :2 .Cr i -£ ; 

:v:;.3 "i-j : i : =• V-
h :.• I-O,;;:;: ^r.- ^ yc;cO .-Ji'a? '̂ :ST;iTS :;?! ;^OTAP3l^3a 
!;.:in b-i; c) vr-;-0 -•n;sT :3Tt\73 ^C T^O riOTArtliVl-o 

16. GENERATOR'S CERTIFICATION: I hereby declare that t tw contents o l this consignment are fully and accurately described above by - • 
•proper shippirtg nama artd are classif ied, packed, marked, and labe led, and are in all respects in proper condition for transport by h ighway^— - . 

according to applicable International and nattonal govemment regulations. :u f ' - , >^,.,- -^ , - . . . . . . . ; • - - - , - - . - - o . - „ - , , , o - i - r r - \ - 1 > ~ 
* . . - - » . ; • . • ' *--;•» .]. i:..:. . . . ^ . . I . .-^ ' .^. i : ; ! ! ' . , \ ; ^ \ U'. -ty-'-jti .J\..f 

.If I am a large quantity generator, I cert i fy that I have a program In place to reduce the volume and toxicity of waste generated to ttte degree I have 
^determined to be economk:ally practk:able and that I have selected the practk:able method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the ertvironment; OR, If I am a small quantity generator, I have mads a good laith 
el lor t lo minimize my waste generation and select the best waste management mettiod that is available to me and ttiat I can aflord. 

18. Transporter 2 Acknowledgement d fteceipt of Materiais 

Printed/Typed Name Signatura Date 
Monthi Oay rear 

19. Discrepancy Indication Space ' • ' ' * J> - - ' " ' 
. ' ( . ' .1 . t : . 

'. i- ' t H . : : 

• • - / ' - • ; ' • - - - - - - • • ' • • - - . - . . I . T - . . : J : . • . ! . . , 

.•i {•,..::) r..,:-7-: .-7r^j '-. ':-r. T'.,:;, - " ! - : r : , . i:;.:-,-::-:-.,i', 

ZJ 
! ' • ; 

ro 

ro 

20. Facility Oivnef or Operator. Certification ol receipt ol hazardous materials covered by/friis manifest except 

yPffnled/Typed Name 

y^Tyyyys^-^'^'^ j ^ jy<=.y7~ 5 ^ ! ^ ^ ^ year 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions ere obsolete. 
StateForm 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR , ... 
- PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 3 (light green) TSD MAIL TO TSD STATE " 
'\\A^ \ . PAGE 4 (light pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM 

.Month, Day , , ~ 

PAGE 5 (light blue) TSD COPY 
PAGE 6 Icanary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

012947 



J U l J t ^ X i ^ ^ V i t u ^ i m ' t i i A^ t ig^ j j i toJ iM ' - y — ^ . ^ • • . . • ^ - . w . . ^ ^ . - ' ^ . 1 ^ • : -*• ; ^ ' . ^ ' . 

Please print or Type. (Form designed for use on elile (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Ivlanilesi Document No 

SMAU QNTY. GENERATOR I 060589C 
2. Page 1 

of ^ 

In format ion in the shaded areas 
is not required by Federal law. 

3. Generator's Name and filailing Address 
TORI'S Auto Painting 
1327 East Buckeye Road, Phoenix, AZ 85034 

4. Generator's Phone ( ^ " ^ ) 2 5 2 - 4 1 3 4 

A'-State ManifestOocument Number 

:i'̂ ^}iP^!P'i-^P~i''i^P 
B/State Generator's ID ••f.j^ • 

^•'X-

5. Transporter 1 Company Name 

Ray-Tech Express, Inc. 
u s EPA ID Number 

ILD 988 904 304 
C. State Transporter's ID 

D ' Transponei's P h o n e ^ ^ ^ T ^ ^ ^ T ^ ^ ^ m^. 
7. Transporter 2 Company Name US EPA ID Number E 'State Transporter's ID ^-^ . 

F.-=Transporler's Phone 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith. IN 46319 

10. USEPAlDNumber G State Faciht/s ID • 

I THO mfi .̂ fin ?fiB 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

>0 

12. Containers 

No. Type 

H Facilit/s Phone > .•" 

219-924-4370 
13. 

Total 
Quanlity 

14. 
Unit 

Wt/Vol 

I. 
: Waste No. 

WASTE PAIHT REfi&TED MATERIAL 
FLAffliASLE LIOUID HA 1263 

(F003) 
DM 

PP" 
F003 

J . .Additional Descriptions for Materials Listed Above •; : i^P77'7: ' /7:^yy'^. j^^r : :^77f i . 

I0^7))^:^^^y0^^y7y7)pyp:-7')pp77^7)7yy^^y 

- i^4 :^A^77 'rV :̂.: 

' i^l^s^'fi l^yvv 
• •^ ' • ; *^*^ ' , -4^y^- ' ' - :.•• 

K.iHandling Codes forWastes Listed Above 

7py,pP^'i'P7yp.ss:>7^.p ' :P: ::7.: ••: 
'77)ty^!G7?')^io^%y7P:. yy 
'My§m$S^7yM7777:^; 

15. Special Handling Instructions and Additional Information 

15. GENERATOR'S CERTIFICATION; 1 hereby declare that the conients ol Ihis consignment are tully and accurately descritied above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in ail respects in proper condilion lor transport by highway 
according to applicable international and national government regulalions. 

II 1 am a large quantity generaior, 1 certily that 1 have a program in place to reduce Ihe volume and toxicily ot wasle generated to the degree 1 have delermined lo be 
economically practicable and that 1 have selecled the praclicabie meihod ol Irealment. storage, or disposal currenlly available lo me which minimizes the preseni and 
(ulure threat Io human health and Ihe environmeni: OR, il I atn a small quantity generator, ( have made a good failh eflort to minimize my waste generation and select 
the best waste managemeni method that is available to me and that I can allord. 

Ppnted/iyped Name 

/ < / • • / ? / / / y y P P ^ ' r / ^ / y / r y . i 
17. Transporter 1 Acknowledgement ol Receipt of f»1aterials 

Signature . / . . 

p r in ted/Typed Name / 

p{cm vHmstA/srf 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

Ud-Jy.. .uyTt 

lAl̂  
Mon th Day Year 

I ^1 i^ ' \7/ 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by this manifest except as noted in Item 19 

.Py 
.Printed/Typed Name 

• / . - ; . V ' /• yt I y y / y ~ -

Signature / 

y ' y-'Py.y..^ 
Slyle F15RE V-6 Labelmasier. Div of American LaDolmark Co. Inc. 606-^5 EPA Form 8700-22 (Rov 9/86) Previous edilions are obsole 

W-y-y^TkpJAy 
T S D F C O P Y 

' T , f, '•^.V•T^^*?'^'^".V"^.'~'' '-^"l ' 

"'̂ 0-0 TG () 17 -> ' -



kv^P^ 

rt-'X/ky 

' ^ ^ : 

m 

>̂7W, .wt i ^T MJC î ' ^ i ^ t f r u f e i j * . - * i^tt^i i^a^'fa't i i . ' * a n 

jri&UNIFORM HAZARDOUS..3 
igpiK^^y^STE'-M^NrFESTallQiVi 

f?!!^^ 

•-•'f-.-Ytf. 
T î;; l i t 

W .̂ 
SSaS 

1.-Generator's US EPA ID NQ^'->.§^. .V.^- Maniiest • -;< |2 . Page T :' I infomiation in the shaded areas is 
' ^ ^ 

,:-''ir<--Â >̂ r̂ft- required by Feaerai law, but is required 
• o r ^ - " - y i f c I by Ill inois law. " - - .g ' - ^ :Or . - ' - - r ^ , ^ , . . : . 

. 9. 'Deagnated Facility Name and/Site Address 'vi i lC^v-i;:^**^ US EPA ID N u m t e r : < M i ' 

7yf'W7^^kjc îyy.(pf7^ 
%^^(^i^r7y^77y'3^fy^t^^74''f'yQ '̂\ 'ty^P77i-B w % ^ 0 ^ c 

'-.rs 

11 ..US DOT Description (ln<;luding.proi r/e: 

^i) 

'-I'Sjy/.-

; t LS--i?.ENERAT0RSj;_ERTIFIpAT10N-._| 
- ' '•ii'pfoper^^'Hipping name ariJ are'cia 

' . .^.rri-t . 

ILHVI 

c:" '.'iV 

Oiii 
ieuc, 

ope^Shippmg Namei Hazard Class, and ID Number) 

-,, -:^:,: ,̂i.:M^M)m7y)0^M^77%)pyp^ 
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economically practicable and tliat 1 have selected the practicable meihod of treatment, storage, or disposal currently available to me which minimizes Ihe preseni and 
future threat to human health and the environment; OR. if I am a small quantity generator, 1 have made a good laith etfort td minimize my wasle generation and select 
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16. GENERATOR'SCERTIF ICATION: I hereby declare thai the contents of this consignment are fully and accurately described aboveby proper shipping name and are 
classi l ied. packed, marked, and tabeled. and are in all respects in proper cond i l ion lor transport by highway according to applicable international and nationat 
governmeni regulat ions. 
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WASTE PA im REUTEt)'KATERI>i:'{F003) 
PLAH4ABLE ITQtllD NA1263 "^^ '̂-' 

^ j : . 7 , O i r ' j ' j - T l . 

• c : - - ^ ; ^ , 0 - Y C 

jL^so'n iC tl.-u •:-7,'. lot (/.-. 
'5'!u2£'tW lo e'.'i'.ij - I'.e; 

•-•: (yi'^o etiiuvil) yie?Li - -J 
' i'/.r.C' ihlw^il) ar,o','izD .=-K.-
•-' • /.p-dl COO.S) ?.fioT=='T • 

. . . . . - • . . : : , (.ojs C^i.v.rj 21 lojo'ilsivi •=-.>;,: , ,..; . ..̂  i 

y.'t .srit ;.'-s.:u fji"yr,.vnc- î'i .'ii'̂ .ri.i "liii^c >bcrn'£--)i..|)::3i"nii;;?i..fi6:^=3r"r;i'!£o sri}'ets!' 

15. Special Handling Instructions and Additional Inlormation ^. 

......, .... .:•. .-.. -.-. .-...• -.,. - -.- ,,:-"-• \W.5.G.Eri6.ibr!l ot.S'ycjbp.iirrn bnE-'ifcEtet. bf'i-a'.vqoDJiisl^R-.BTATawi HOTAna/iSD"'-'. 
•.•'•.' • t. vqbD lisrri'fc-rifi (s!ciL;p:ir,q5 li)•9:et5..io}s-i'9.n/?S erlt.c! S'YfloO.iis.'n>i£;' 8".vqop qsteH :3"rAT2 =50 TUO.ROTAa3'/30 ' ->', 
- . - - - • ' - . - . • " - . " • " • ' " : ^ - : / - . . " - - • - : . ^ ' - ' • "^- ••'•'.:.•- . . ' : : . • • • • : : • . : ' ^ - . 7 V .-•:-: . • - : ^ ; > • . / . :. , ' . . ••. •:. -. .'^••. . . ' ; . . ' . . - . \ . .. , . : . > < j f ; X , . ; . s - S f . l ' ; ^ . ' ' ' • ' 

•.;\^jbp.s;-iCw'AR3 sfshqoxw'c Jjicrprorl.i letr'G (I) 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of t hb consignment are lully and accurately described above by 
— p r o p e r shipping name aixJ are classif ied, packed, marked, and labeled, and are in all respects In proper condition for transport by highway '——:—— 
-, according to applicable intemational and national government re9"'a"^!^^•;;V•4^^5^TOC\•-^b.„2qii 6 E I » \ ' i . \ - S H 

i^.lf I am a large quanti ty generator, I cert i fy, that 1 have a program In place to reduce, the volume and toxicity of waste generated to ttie degree 1 have 
.~determir)ed to l>e ecbnomk:ally practicable and that 1 have'selected the practk:able method of treatment, storage, or disposal currently-available to me 
.which minimizes the present and future threat to human health and the errvironment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select tt ie t>est waste management method that is available to me and that I can afford. ' ' . ' . - . 

Printed/TyP6d_Nart«5j^ 

vrii'trrr 
17. Trarisporter 1 Adcnowtedgernenl ol Receipi of Materials -'. o . 1 i i ^ ^ i t t i t . \ : i n i / } ' ^ i > f r i \ j . 

" • ' ; ^ ' - ' D a l ^ \ -. 
| A t o C * i | ? ^ f ' l A f e a r 

' lyyi..' -u I. o'^io; i v/C'; c t. 

18. Transporter 2 Acknovirledgement ot Receipi bl Materials •: •-.••-;• r ' . . - y - l ; i ; -

Printed/Typed f tone 
io-ji io al.'ib orij p-'iiiuJ.-.'.? bn.o t.fiiT:C:.. 

:7yp'i 
v.<t.'i>;'-' 

Signature - ' - - • - - ^•; ;. i-- '••-•.- - - • . 
.-.-jii(i-ci;'.'l Sii.' no .l:-?:riiij'ir-o eie;;v,' 

- ' - 1 - . - - - I D a t e • • • - • 

L-'iTIl l.l>.C'r''U5C.'"iO:':L; O - ; " ! * * " * ! Oay i Vear 

19. Discrepancy Indication Space - 1 (. • ' • . { . 

.1 -.'ji <. ' i C i < J . j 

. j c ; : ; , j ; i : . y y : : > i - j i 1 ' ' ^ '< 'J . 'J-J :i.''.^l':-'i.,c;,y;.;o^,|. l i l l : , " ; . • : : - j i / - ; i c - i , " . i i i c i i A i ' , : l ' - l i . . ' \ n D r i ' . u \ i 
l i ' - , : .-^'J>;r••iP'^o\ X Y''i>iO rii'j'bi ,Z vqoO n;j;;-:ri :3T/;T"Ji ^ 0 TlJO fiOTAf-iS'i'JS'ir-L'V/'/O 

.M.j.n:j- i i ,!bri lct;; vqo3;;i':'bM;5(n;.v;oi;qqij ti) ; . . ; v •••, ..-..-• 

ViiuOoi ^ i i ; h'.:(,-̂  K ' y : \ RO'!;;:rs'! 0 ? : \ ' U\Z ;: ' i : ' ;:?"i--n^': '.;-

•^1. Ol! o'rr.w '̂ rit k: i:|io;-oi :c :r'.l:r.r^: 

CD 

cr> 
cn 

^s{K:^n1^"y)^^fcg^r"^'"^ ^ ^ ' t | t e ^ " i ^ ; j ? ^^^^ ^- -̂  
0700-22 (Rev. 9-86) 

lions are obsolete 
Stale Form 11065 

'' DISTRIDUTION: 

9/ 
- PAGE 1 (while) TSD MAIL TO GENERATOR 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE'3 (liohl green) TSO MAIL TO TSD STATE 

PAGE 15 (light blue) TSD COPY 
-.7 PAGE 6 (canary) GENERATOR COPY. ; . 
•'~ PAGE 7 (while) TRANSPORTER 1 COPY 

. V : f ( i i . > ~ 

, - . , , t j . _ r / , . , , j _ ' ^ " " ' - • > l i " J ' " ai>=ci i j l o u rviHiu I U l a u o i M i n PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

i X f o V T 7 7 / ) 3 7 7 - 7 7 ^ '̂̂ '̂ ^ •* '''^*" '''"''' °"'' ' ° ' ' ^^^'^ °ENERAT0R/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

•.^•-.,--:,.:i...,:..\-.:.}-y-.f'..-';y07yrY-::<',.':^''i'77'7:'^^^ 

' ' "••••• ^ • • • • v ^ - ; - / - " ' - ? - ' - ' ' ' ' ^ ' ^ m i p y ^ p ? ^ ^ 



i ^ ] ^ i i 

: r ^ " 

3v«iU;lJî lb%3%M. 

'riease prim or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved OMB No 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest Document No. 

SHALL QTY. GENERATORj 10248 
3. Generator's Name and Mailing Address 

Tony's Body & Fender Shop 
27»» South Halsted Street, Chicago, IL. 60608 

4. Generator's Phone ( 3 1 2 ) 2 2 5 - 6 5 0 0 

SSSta\e':Gihefatoi'slD'^^/^^'?^'i'^-7:i\-ijy^^^^ 
i ^ iA^1f f^51C>:f tAO-^^t*-J iC' - : tJ£! . ' ' i r ; " i r - " i : * . " ' ' -

I'.^'ii.-AXy.i.-.-.i. 7> 

5. Transporter 1 Company Name u s EPA ID Number 

|XLr Q-rv-q'^^iQ 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheralcal Service 
420 South Colfax Ave. 
Griffith. IN. 43619 

10. USEPAlDNumber 

IflD 016 360 265 

2. Pai 

of 

.ge 1 Informaiion In the shaded areas 
is not required by Federal law. 

lieWahifeist Dociimerit Number vlr,.--; 

CgSfite-Jr'ahspbrter's ID'fa,<a^'i<fc>'A I .-VJ.>: 

' ^ •Janspohert .PhoneSV d ' ; 1a ' ^ . t : > -> - .V t ^ 

E.^SfeJtun'sporter's.iD ̂ 5:'-i,*r?; 'j<>iif.--"^'.:'"^' 

f=JSnjanif)Wer'sT?hdrie;sfef?t^ivSiy;4^^ 

S^2JC£2cility;slD ~pi?%iî jP:pp.P-y:p7:7 
s^^^^ f ^$ iP^ 'pypp^ : ' ^py p-' '•' 
H^acOitv's Phone "'>;:^'oS'-^y:;5::S ^ h : - . • 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

d. 

RQ 

WASTE PAirrr RELATED MATERIAL 
FLAMMABLE LIQUID NA 1253 

{F003) 

12. Containers 

No. Type 

0/ da 

13. 
Total 

Quanlity 

14. 
Unit 

Wl/Vol 

' • f^y: ' : : ' : . l . : : 
:'*..Waste No. 

iftFOOS' 

mypry7:P: 
WP^:yyp': 

v- ' iT i , 
^7f;<^:7i:77':^i^r: : 
•-^'.^^•x^. 7 : -.*>.* .'>j-̂ >^ -̂.-

--?^.55tfc'-i-^:. 
::f ' : f y.v---. -.IA---V- •,t... . 

.^ . .5^ i . - * - - . - f ; f - .v .--f- • t -

KSHandlirig Codes (or Wastes Listed Above V 

)^^^my&/>->^-^:^'i^^i.P'y7i'.P'- '^.-: '-7:' ' 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION: 1 hereby declare Ihal the contents of Ihis consignment are (ully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are In all respects In proper condilion lor transport by highway 

- according lo applicable international and nalional government regulalions. 

It I am a large quantity generator, 1 certily that 1 have a program in place to reduce the volume and toxicily of wasle generated lo the degree 1 have delermined lo be 
economically praclicabie and thai 1 have selecled Ihe praclicabie meihod of treatment, slorage, or disposal currenlly available to me which minimizes Ihe preseni and 
lulure threat lo human health and Ihe environment; OR, il 1 am a small quanlity generaior, 1 have made a good lailh effort to minimize my wasle generation and selecl 
the besI wasle managemeni method Ihat is available to me and that I can aflord. : 

Printed/Typed Name 

/ P -y y i P 

Signature Month Day Year 

\ ! 0 \ ..)y I p y 
17. Transporter 1 Acknowledgement ot Receipt o( Materials 

Printed/Typed Name . 

7<^o f^yJfcl ftl 7717777^ 
Signature / y 

18. Transporter 2 Acknowledgement of Receipt ot Materials 
>^ta./ )>7 ylbiy^yiJ \TS\^f\ptf 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

^'.Operator; Certificalion ol receipi ol hazardous materials covered by this manilest except as noted in Item 19. 

')777i7̂ -̂ ' 
• • > : . - '>• V ^ v , ' . " - > 

7yfyy0y^ 

t i J / . / jU/c^ 
Signatur 

^lB)£vyy ^/yJ/ iy ' l -^^ 
Month Day Year y 

.r. Div. ol American Labelmark Co. Inc. 60C46 

7:yyy:P7py^ , -Tpy 
EPA Form 8700-22 (Rev 9/06) Previous editions are obsolelo. 

•^.^^*;:'y^•ev;3.^-'l;::/:-,;^:.'^ TSDF C O P Y 0015150 



" ) M ^ ^ ' ' ' "''" 

Please print or type. (Form designed for use on elile (12-pilch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. Manifest Oocumeni No 

SfWLL QNTY. GENERATORI 0112898 
2. Paoe 1 

of ' 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Tony"s Body & Fender Shop 
2701 South Ralsted Street Chicago, IL 60608 

Generator's Phone ( 3 T 2 ) ZZO^OOOU 
5. Transporter 1 Company Name 

Strand Trucking 
u s EPA ID Number 

ILD 000 646 810 
7. Transporter 2 Company Name USEPAlDNumber 

9. Designated Facility Name and Site Address 

AraerlcaH Cheaical Service 
420 South Colfax Avenue 
G r i f f i t h , IN 46319 

10. USEPAlDNumber 

IKD 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Numberj 

A.'"Slate Manifest Document Number 
" L V ' > : ^ ' . - ^ - A . - - ' • • : • % . : ; • . - - ' • - , • • ; • • . • : 

8;" State Generator's 10 : 

^0316^315 008 
C:tSlate Transporter's ID -• 0 3 1 1 

D.Hransporter's Phone 3 1 2 - 3 8 5 - 8 4 4 0 

E./State-Transporter's ID;-..- J •. < 

Fi.-Transporter's'Phone 

G.-State Facility's ID 

H. Facility's Phone • • 

r'ai 9-924-4370 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Wasle No. 

WASTE PAINT RELATED MATERIAL 
6flAM?1ABLE LIQUID HA 1263 

(F003) o/ diB aS^ F003 

d. 

K, ^Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare Ihal Ihe contenis of Ihis consignment are (ully and accuraiely described above by 
proper shipping name and are classilied, packed, marked, end labeled, and are in all respecis in proper condition lor transport by highway 
according to applicable international and nalional governmeni regulations. 

11 1 am a large quantity generator, 1 certily thai I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree 1 have deleimined to be 
economically practicable and that 1 have selecled the praclicabie method ol lieatment, slorage, or disposal currently available to me which minimizes tbe present and 
fulure threat to human health and the environmehl; OR, If 1 am a small quanlily generaior. 1 have made a good lailh ellorl lo minimize my wasle generation and selecl 
the besI waste management method Ihal is available lo me and thai 1 can afford. 

Printed/Typed Name Signaiure Monlh Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 
\£m. 

Znted/Typed Name 

/ I - i ' • - ' ^ 

Signatu j n a t u ^ / ' P. ' T y P y i Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Matenals 

Printed/Typed Name 

/ -• • : • • -

Signature Monlh Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator-. Certilicalion of receipi ol hazardous materials covered by this manilest-gxcepl as noled in Ilem 19 

Prir^teyd/Typ^d Name 

I 

leA Name A . Sigriatur^ 

\ \ \ \ \ l l M . . \m7% du 
Style F15REV-6 Labelmaster. Div. ol American Labelmark Co. Inc. 60546 

Month Day Year 

iQl i f ) \ 7 i 
EPA Form 8700-22 (Rov 9/86) Previous edilions aie obsolelo 

. \V 'W ' :>v i iVr - ; . ' ^ 

TSDF COPY 

'i:rr':yi^A':->'r-:':.'-s-.;i'iiiy.;>c,il.t:Wipi:i .y.MMS.U. 



itiim ^^^^^^^^^^^W^^'?^^^^:^^M^^-^i^M3iW^^^7^l ^ i ^ S ^ i i r i ^ ^ i j . y . / c T r i l ^ 

Please prinl or type. (Forni designed for use on elite (12-pitch) typewritef.) form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor 's US E P A ID No. Mani lest Documen i No. 

SMALL CS^ry. GENERATOR | 0417391 

3. Generator's Name and Mailing Address 

Story's Body 4 F&nder Slvx> 
2701 South Halsted S t r e e t , Chicago, IL 60608 

4. Generator's Phone ( 3 1 2 ) 2 2 5 - 6 5 0 0 

Ptxuri i 'ent Numbei'Sfti'S 

5. Transporter 1 Company Name 

ADCX) Eacpress 
6. u s EPA ID Number 

I ILD 0t<7 267 3S4 
7. Transporter 2 Company Name USEPAlDNumber 

9. Designated Facility Name and Site Address 

Aaerican Chemical Service 
^20 South Oolfax Avenue 
Oriffith, Hi '̂ SSig 

10. u s EPA ID Number 

I ETD 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

^ 0 y ' : S 
C^"^GgyaS^offer'ariDa0367jVlg^^.u-
D^iyi^a^fgf^i»hofgi2-^29-^i660 J ^ 

efte.1DJ8jggr̂ ggfe f t ^ ' - i 

F:^gr^|gj>ftgtyptKme;g?^^^ 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

•7^:.. •'^•r-1 . y r . : 
JvE'.Waste'No. • 

R3 
WASTE PAI^^T FELATED MATERIAL 
FLAmABLZ LISUID NA 1263 

(P303) 
^L dm ' * :ypu)7P •'"> -•--

^7s>:T003.''7pp-

Sir) : V l - ^ ^ : C . , . . , . . 

^7fiSi;P-7~:.\:7y 

3^<s,^»V:^,".92;.'-^'-

wm 
JOyHandli/ igCod^ for Wastes Usted Above •:, 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION: 1 hereby declare that the conients ot this consignment are lully and accuraiely described above by . 
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condilion lor transporl by highway 
according to applicable inlernational and national governmeni regulations. 

If I am a large quanlily generaior, I certify Ihal 1 have a program in place lo reduce Ihe volume and toxicily of wasle generated to Ihe degree 1 have delermined lo be 
economically praclicabie and thai 1 have selecled the practicable meihod ol trealmeni, slorage, or disposal currenlly available to me which minimizes the present and 
fulure Ihreal lo human heallh and the environmeni; OH, if 1 am a small quanlity generator, 1 have made a good faith eftort to minimize my waste generalion and selecl 
the best wasle managemeni meihod that is available to me and that 1 can afford. 

Printed/Typed Name 

• ^ 77 .-.. 

Signature 
,- / . r." • / y / 

17. Transporter 1 Acknowledgement of Fieceipt of Materials 

Month Day Year 

I h i 
Printed/Typed Name Signature - i .y . . ^ , ii^onth Day Year 

'yfy,. / /> / .yz-f y / y pyyyy/rjT'.-L \ .-7y 1 / 71 yy 
18. Transporter 2 Acknowledgement of Receipt of Matettals 

Printed/Typed Name 
/ 

Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facilily Owner or Operator: Certilicalion ol receiptof hazardous materials covered by this manilest except as noted in Hem 19. 

Pfinted/Typed Name 

•̂ )7 P U T ' y y j i p J I ' - . i . . 

Signatun 

Ur.lP .()P/.yy.f..t'y,.^..t 
M o n l h Day Year 

Slylo F15REV-6 Labelmaster. Div. ol American Labelmaik Co. Inc. 606't6 

/ X(7>ypri''^y>' 
EPA Form 8100-22 (Rev 9/86) Previous edilions are obsolelo. 

TSDP C O P Y 

00lG(il/| 



-:.>.<ii;rivjiv»nji;a»«tu»auiA^^ 

Please print or type. (Form designed (or use on elite (12-pilch) typewriter.) 071089B 

I* ;>i»*^-it^u<j .'a»^rf'^.«»>»ii*^ mt^iib 

Form Approved. OMB No. 20SO-C039. Expires 9-30-9T 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I.Generator's US EPA ID No. Manilest 
Document No. 

I I I I I 
3. Generator's Name gnd Mailing Address, _^ 

Tony's Body and Pender Shop 
2701 South Halsted Street, Chicago, II 

4. Generator's Phone ( 3 1 2 ) 2 2 5 - 6 5 0 0 

60608 

5. Transporter 1 Company Name 

AnCOM EXPRESS, INC. 
6. US EPA ID Number 

I l l d rk)l4[7l2l6|7|3|6k 
7. Transporter 2 Company Name 8. 

IL 
USEPAlDNumber 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, IN. 46319 

10. USEPAlDNumber 

III rJDiolll d3l6|0|2fe 15 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Page 1 

of 6 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number; -

B. State Generator's ID >'. 

i^osie^Bis^oos 
C - State Transporter's ID 0 3 6 7 

D. Transpor ter 'sPhonBlZ- : 4 2 9 - 1 6 6 0 

E. State Transporter's ID ";-•---/-•' 
F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone •; . 

219-924-4370 
12. Containers 

No. 

RQ WASTE PAINT RELATED MATERIAL (F003) 
FLAMMABLE LIQUID NA 1263 J^llM 

J_L 

J. ' Additional Descriptions for Materials Listed Abov^ - v ' |^;. 

t ^ - y -

7\-r , : - .7 i ' : r r '^ : 'y 'P7:^:7: 

. ' \ i : •:.;; OS '"'0"."V';j/.>i>/ 
:7y.7- : 7 v : : 7 P ^ : : : P P P ' 

• [ l : : -

IXEl 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

lllOl (G 

LLU 

I. 
Waste No. 

F003 

' py : " ] ; 

K. Handling Codes for Wastes Listed Above 
-'• i'*:-:'ej p i ' - ; ^ . , - , i ; ' j ? , , ' - ; ' i ; c ; ; . v ; .L : j . • . . - • - - • .? ; . : . - , • . . ---. 

5*^,^-;jG^ALWN ')p77; 7: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare thai ihe conienis ol this consignment are lully and accuraiely described above by 
proper shipping name and are dassilied, packed, marked, ar>d labeled, and are in all respecis in proper condilion lor Iransporl by highway 
according to applicable international and natkjnal government regulations. 

If 1 am a large quanlily generaior, 1 certily thai 1 have a program in place to reduce the volume and toxicily of wasle generaled to the degree 1 have delermined lo be 
economically practicable and thai 1 have selecled the practicable meihod ol Irealment, slorage, or disposal currenlly available to me which minimizes the present and 
luture threat to human heallh and the environmeni: OR, if 1 am a small quanlily generator. 1 have made a good failh effort lo minimize my wasle generation and selecl 
Ihe best wasle managemeni meihod thai is available lo ;ne and Ihal 1 can allorij. 

Printed/Typed Narfie / ^ ^T^^rr 
I. 

Signature 

Y 
/ • 

/ y 
17. Transporter.l Acknowledgement of Receiptof Materials 

Signature • / 

Month Day Year 

hM/|V|? l^ 
Printed/TypedName ^ , o iynB iu ie j / .j,, ,- . y . ^ Month Uay Year 

I x> OJA^̂ Ajpŷ  A t y~cyyjnA^D .7 ypyj/i/.yr£.yT/o^y//.^T^yP' \c\~K\\\\ 9(̂ ,• 
18. Transporter 2 Acknowledgement of Receiptof Materials / ^ ' ' J 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

M I I M 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifesi except as noted in item 19. 

Printed/Typed Name Signature-, i . . • Monlh Day Year 

I \ U y \ ^ A 
S l y l e F t 5 R E V - 6 LABELMASTER, Div. ol AMERICAN LABELMARK CO., CHICAGO, IL 606-t6 EPA f o i m B7DO-22 (Rav. 9-88) Pievbus edilions are obsoleie 

-Tt yy-VT. 

TSOr COPY ooM)r>u> 



aiV»«:«tt^><Hnl i-y>Trti)«^f.iyr>j<iiiii'jJ»ii«r::»NJ*l.'JSl<i'- - J«L^^AjAf- , -CtL«~ '>Vi l l« t - '» i i ' ^ tT^ '» :> i fc i^^ 

Please print or type. (Form designed for use on elile (12-pilch) typewnier.) Form Approved. OUB No. 2050-0039. &pi/»i4;30-9I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I.Generator's u s EPA ID No. Manilest 
, Document No. 

SIMIQ|N|T|YIG|E|N|E|R|TII |0 |2 |4IB 
3. Generator's Name and Mailing Address 

Tony's Bcxiy and Fender Shop 

5. Transporter 1 Company Name 

ADCOM EXPRESS 
6. US EPA ID Number 

| I |L|D|0|4 |7 |2 |6 |7 |3 |6 |A 
7. Transporter 2 Company Name USEPAlDNumber 

I I M I M I I I I I 
9. Designated Facility Name and Site Address 

Araerican Cheniical Service 
A20 South Colfax Avenue 
Griffith, IN 46319 

10. USEPAlDNumber 

| I |N|D|0 |1 |6 |3 |6 |0 |2 |6 |5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

y 
PQ 
w^STg.PM^^^^'EED^^^^^ggtAL (FOO3) 
FLANt 

2. Page 1 

_ o J _ 
Information in the shaded areas 
is not required by Federal law. 

A.. State Manifest Document Number 

B. state Generator's ID .,•'-

•::0316 315 008; 
C:-. Stale Transporter's ID - > : 0 3 6 7 

P. Transponer's Phone 3 1 2 - 4 2 9 - 1 6 6 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone • 

219-924-4370 
12. Containers 

No. Type 

<5,O.Z 
dJa 

J. Additional Descriptions for Materials Listed Above 

-.- .-••7: :::^. :.::7p7^^•i77y7'/•%.•y'^yi^'7'.:i:,7''7'''^•: '.y'^y.: 
/r'.;-j^^oiri:/c^'V ;;j.'^?s'>i£.':^3r;-viV'-•'-' 

y:y\py'^yp^:''7)pi 
.p:v:7.P7y)y:p7" 
:.~:J?7^: -^r;--.^y VT--^--v;, t;-;;;; 

13. 
Total 

Quantity 

14. 
Unit 

WlA/ol 

3a \ i O , C 

. I. 
Waste No. 

F003 

K.' Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai Ihe contents ol Ihis consignmeni are lully and accuraiely described above by 
proper shipping rwme and are classified, packed, marked, and labeled, and are in an respects in proper condilion lor transport by highway 
according to applicable inlemalional and national government regulalions. 

II 1 am a large quanlity generaior, 1 ceriily Ihal 1 have a program in place lo reduce the volume and toxicily ol wasle generated lo the degree 1 have determined to be 
economically practicable and that I ttave selected Ihe praclicat>le method of treatmenl, storage, or disposat currently available lo me which minimizes the present and 
fulure threat lo human health and the environment; OR. il 1 am a small quanlily generaior, 1 have made a good laith ellort lo minimize my wasle generalion and selecl 
the t>esl waste management method Ihal is available lo me and Ihal 1 can aflord. 

Printed/Typed Name _ ^ Signature 

17. Transporter 1 Acknowledgementof Receiptof Materials 

I \ 1 j • /•", y Month Day Year 

-'I .J^'..M-.Jy7)-^ 1.1.1 I Ml-

r' ed/Typed Name, 7 I Signature/ . N . ^ 

ansporter 2 Acknowledgement of Receipt of Materials ( \ 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
V\ 

Month Day Year 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certification of receipt of hazardous materials covered bythis.manifest except as hoted in Item 19 

i Rifmted/.Typed Wame , 

Slyle F15REV-6 LABELMASTER. 0i». ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 

r r iimbp Month Day Vec 

EPA form 6700-22 (Rav. 9-88) Previous odilions aib obsoJcia. 

TSOF COPY 

/.^p7-yp/,3 '7? 



a'ilVil1î ^A'iA^V''"-~°'-̂ ^P'̂ ^niiii'iliih'iT*^V^^^ 

S'».-

Please print or type. (Form designed lor use on elile (12-pitch) typewriier.) f o r m Approvea. OMB No 20S0.0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
. . . . Document No. 

3. Generator's Name and Mailing Address 

Toiry's Bociy & Fender Shop 
2701 South Halsted St., Chlcego, 

4. Generator's Phone ( 3 1 2 ) Z Z 3 ~ b 3 w 

IL 60608 

Transporter 1 Company Name 

ADCOM EXPRESS 
u s EPA ID Number 

I I IL ID 10 14 17 12 16 17 13 I6K 
7. Transporter 2 Company Name 

1. 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEHICAL SERVICE 
420 South Colfax Avenue 
Griffith. IN 46319 

10. USEPAlDNumber 

H.. Facility's Phone -'-''r 

l l IN ID IO I I IS |3 IS IO I2 Isel g^2i9^2^i-4370 

2. Page 1 

O f l 

Information in the shaded areas 
is not required by Federal law. 

Ay-lState .Manifest Document Number; 
•^ '^fS^i:- :»» ' . i -<Wi'!»^ '-"¥7**'- ' '^-»^.^-A<^- ' : ' - . ' t t - . f . . ' 1 3 ^ " -

B.^tateJaBnerator'slDVg-^r'QS^:^'?'^-' 

C.'JStateTirahsporter's jD ^ 1 1 0 3 6 7 " 

D.'iTrahsportor's Phone : 7 0 8 - 4 2 9 - l 6 6 0 

E-.; State Transporter's ID -̂  

F^iTrahspofter's Phone,g^r-r^v- -

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

X «AST£ PAIrtT iiELATEO MATERIAL 
FLAMHABLE LIQUIO NA 1263 

(F003) 

12. Containers 

No. Type 

aoi 

'P0P^^^^y^p^^^^y'^yy^ 

dJa 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

y>oosd) 

' I. 
.--;. Waste No. 

F003 

'iT '̂-'T). 

i:PQ;7P'-

Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contenis of this consignmeni are tully and accurately described above by 
proper shipping riame and are classified, pacKed, marked, ar^ labeled, and are in all respects in proper condition lor transport by highway 
according lo applicable inlemalional and nalional governmeni regulalions. 

11 I am a large quantity generator, 1 certily thai 1 have a program In place to reduce the volume arvJ loxicity ol waste generated lo the degree 1 have delermined lo be 
economically practicable and Ihal 1 have selecled the practicable meihod ol treatment, storage, or disposal cunentty available to me which minimizes the present and 
lulure threat to human health and the environment: OR, it I am a small quanlity generator, 1 have made a good laith ellort to minimize my waste generation and selecl 
the best waste managemeni meihod that is available to me and that I can afford. 

Runted/Typed Name 

N^ .'-•> ^.1 <.N . r s CZ^ C V\ ' \ \ ' ^ ' l r 
Signature Iture r \ • / I / 

7 -/Q kyiyj^-
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

I 1 N-l-H 
Printed/Typed Name /• 

18. Transporter 2 Acknowledgement of Receipt of Materials JfMat 

Signatured 

^t..{P>n..P. 
Printed/Typed Name 

y p 7^^\ 

Month Day Year 

\^A2\9\9y> 
Signature' 

19. Discrepancy Indication Space 

Monfh Day Year 

I I I I I I 

20. Facility Owner or Operator: Certification ot receipt of hazardous materials covered by this manifesi except as noted in Item 19 

Printed/Typed Name 

k ' IPC 1 U / C ^ 
Signaturrfy._Z[— Month Day Year 

I ^^ ^A '^d 
Style F l 5 R E V - 6 LABELMASTER, Div. ol AMERICAN LABELMARK CO., CHICAGO, IL 60646 EPA Form 8700-22 (Rev 9-88) Pievous edilions aie obsolete. 

X ^ " ^ 

S^t=i- • . ' . • r ' * ) ^ -T * / ' ' - t ^ ' - ' - ^ ^ - ^ - ' 4 i ^?» ' 

TSDF COPY 
i—.'^H~-,'l^-._n-- .,^,Q.J^g4.; r- j • - . 



Division o l Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

•Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generaior 's US EPA ID No. 

H ^ P P P P P P P P | 7 f i 
Document No. 

2. Page 1 ol 

I 

1 . . 

Intormation in the shaded areas 

is not required by Federal law 

3. Generator's Name 

To? C r a f t Metals 
5112 40tii 
E M a a t n n x i , Ml 49426 

A. State Manifest Oocument Numoer 

IN 091903 
(616) 659-1790 

B. State Generaior's ID it^-^-^-.-f-^. ,— , - ^ - j . 

: ^^ - - : ^ i ^^ ) r^ i ^ t i ! y - : ^^^ - i7^ - ) i )y^Kf^^^^ 
• C. State T'ransporter's ' 0 . • \ . ^ ^ ; . ^ > . i - j ; ^ - ; ^ ^ - * . . 5. Transporter 1 Company Nanne 

A&B Indus t r i a l Serv ices , Inc . 
6. u s EPA ID Number 

k t b O l i fru b friz 121̂ " 0 . Transi 

Transponer I 
'.cr̂ A. 

£. Slale.Trf fhsporfert 19 . * / ^ \ ^ ^ f i ? t ^ * H ^ * 7. Transponer 2 Company Name 

£::ri;'. 

8. US EPA ID Numoer 

/ F . I r anapo r te^ i P h o n * l i j r i a j , ^ j i ^ ^ ^ j j ^ ; ^ ) ^ 
. i:;> 

1-.̂  

^l)i 

9- Designated Facility Name and Site Address - J 

Aoericsah Cbesiical . • / 
42^ S^ Colfax ATO» : / v 
Gr i f f i t h , IN 46319 / 

10. USEPAlDNumber 

" ( , 

• 11.' US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID Number) 

; [ N P 0 1 6 B B D 2 6 5 f^{219)»924^C7p 
12. Containers .'. 

No. Type 

t o t a l . 

Quantity 

• r 1 4 . ; : i r 

Unit -

Wt/Vol ' 

L-Wasto No>3! 

Haste Flaamable Liqaid N.O.S« 
DN l993-.-:j-;v :•;...-: D |K 

- ^ 5 ^ ? ^ 
D0;0:^1| 

mm 
- r r y 

J. Addit ional Descript ions tor Materials Listed Abova K. Handl ing Codes lor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16- GENERATOR'S CERTIF ICAT ION: I hereby declare that the contents o( this consignment are fully and accurate lydescr ibed above by proper shipping name andare 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion tor t ranspon by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quant i ty generator who r*as been exempted by statute or regulat ion I rom Ihe duty t o make a waste minimization certt l icat ion under 
Sect ion 3C)02(b} ot RCRA. I also certify Ihat I have a program in place to reduce Ihe volume and toxicity of waste generated to Ihe degree I have delermined to be 
economical ly pract icable and I haveseiected themethodo f treatment, storage, or disposal current ly available to me which minimizes thepresent and future threat to 
human heal lh and the environment. : ' I 

Pnnted/Typed Name Signature Month Day Year O 
CO 

CO 
O 
CA> 

17. Transponer i Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

18. Transponer 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature Uontn Day Year 

1 1 I I I 
19 Discrepancy Indicat ion Space 

. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as no;ed Hem 19 

pryt ted/Typed Name 

' / P / . . t - ' . - . ^ V / , n . = / ^ .^42-
Monfrt Day J t n r 

EPA Form a70O-2?A (Hev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 7 h { t , j T ' ^ o ^ , ^ x-3'^ 

. :v->: ' ''7s77>yJ7Jyy7^'i^/^:;'...P7^'^yy.::':-y:-7:.-i7-^77:'i;7i7.'7',y7-77:i7Z'^ 

012309 



-•'•v->.Vt.'T.'--.i':''' 
: t - > : . ' . \ ' •:' 

••t'rf«i^lfc'ifcw4ifeHi4g 

:p')^y 

:>-:'>-.'v:̂  

r?'.'i.-.-'.-
•J.-.'.-itir-,, 

•••:^'X-'A 
r-'^'-yA-

IS 

l i t 

0 0 NOT WRITE IN THIS SPACE Division o( Land Pollul ion Control - Manilest 

Indiana Slate Board o l Heallh 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. - (Form designed lor use on elite (12-pitch) typevyriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

; : : r i ; . 

_ • ; • - i . ' - ^ ^ ' - - ^ : - - - - ^ 

Topl lne AQtoaotiTe 
8200 5 Hdyne Chicago I I . 60620 

4. Generator 's Phone ( ; - i . ~ " ^ . . , ) • - 7 • : , . : . - , • 

S12 4a7 140Q 
5- Transponer 1 Company Name 

UNIFORM HAZARDOUS 

- WASTE MANIFEST '• 

3. Generator's Name , 

1. Generator's US EPA 10 No. 

IL DlO>l6BI6l lDl l l l fe 

Document No. 

6. US EPA ID Number 

•ittfctfk^to^'7tL-te: 
nv/i(?jn\.;' '•-'.rtii. O--, 'TH 

.9. Designated Facil ity Name and Site Address 

juaarioan CheaioAl S e r v i c e 
G r i f f i t h I n 46319 - V ' V ^ ^ -

10. U S E P A l D N u m b e r 

" 1 1 . US DOT De ic r ip t i on ( fnc lud ing Proper Shipping Name. Hazard Class, a n d ID Number ) ' 

tl ^rlDblitebbbb tela 

T r i c h l o r e t h y l e n e OBM-A DM 1710 

J. Addi t ional Descr ipt ions for Materials Listed Above 

. 12. Containers. ' 

Type . 

2. Page 1 bf Informalton in the shaded areas 

ia not required by Federal law 

A. Stale Manifest Document Number 

'M089302 

C. Stat^ JjfinspoTXer'e ID, ' ^ V ^ ^ ' ^ J p ^ ^ i j j 

£. Slate Transporter's I H 345^ 
< ' "y»J°>^ - ' ^ i r f : : »J>^ : i ^g i ^ 

. F . T r « l » p o r t e r ' » P h o n « j t S 5 g e J i ^ . ^ ^ j ^ 

Q. Slala Pacllily'i I O i e x ; ^ > c i i i f ' \ r i . v f j i , f . < 

9 1 8 0 O T 0 0 0 2 ^ 1 ^ T | ^ ^ 
, H, Facility's Phone m j : 

•SlftVgff.^OO 
- J S . 1 3 . ' J . . _ . . 

- 'Total 

Ouanti ly 

m 250 
r I j ' T 

14. 

Unit • 

Wl/Vol 

G a l . 

:iMastaNo. 

^ • { ^ P 3 U 

FOOi '^ 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents of this cons ignmentare fully and accurate lydescr ibed above by proper shipping nameand are 
classif ied, packed<. marked, and labeled, and are in all respects in proper cond i t ion for t ranspon by highway according to applicable international and national 
government regulat ions. ^ ' 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion ceni f icat ion under 
Sect ion 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected Ihe method of treatment, storage, ord isposa lcur rent ly available t o m e which minimizes the present and future threat lo 
human health and the environment. 

4 
7 
y7'A 

• i ^ • ! 

: )i 

7i 

)'':i 

Pr imed/Typed Name Signature 

T 17. Transponer 1 Acknowledgement of Receipt ol Materials 

Pr inted/Typed Name 

77yrypp ^7 I I f - / 

Signature 
7 

16. Transponer 2 AcKnowledgement of Receipt o l Materials 

Pr inted/Typed Name Signature 

Monlh Day Year 

Montn Day Year 

I I I I 

O 
00 
CD 
CO 
O 

ro 
Month Day Year 

19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except a<"noted Hem 19 

B^mied/Typed Name 

7/://?/?n I. ̂  y ^ ̂  
Signature 

i , , . y / ( r \ / y y y p ^ . p . ^ ~yy 
Month Day Ysa. Mpi 

VA 
EP* Form 870O-22A (Rev. 11 -85) 

7- ;2o- !^- r ( ;3 7 = 7 ^ T.S.D. DETACH AND RETAIN THISCOPY 

• — - * . . i 7 - < ^ -t^r23Q^ 
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INDIA^4A DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed Ity use on elite (12-pitch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D . 0 6-8.6.1.0.1.12 
Manifest 

Document No. 

111S9^ 3. Generator's Name and Mailing Address 

Topl lne Automotive 
8200 S EoTne Chicago XL 60620 

4. Generator's Phone ( 3 1 2 ) 4 8 7 1 4 0 0 

5. Transporter 1 Company Name 

H Boakin Motor Se rv i ce 
Use EPA ID Number 

I.L.D.O. 4. 6.6.6.5.7.1.5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

Aaer ican cheiaicnl Se rv ioe 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

H. F3 

11. US DOT Description Ilncluding Proper Shipping Name, Hazard Class, and ID Numtxr) 

IHD 
ICUCB.O 1 6 3 6 0 5 6 2 
' 12.Conta;ne's ? 1 8 {^ .60 3 4 ? ^ 

T r i c h l o r e t h y l e n e ORM-A UN 1710 Rvi 

2. Page 1 

1°' 1 
Inlormatipn in the shaded areas is 
pot reauired by Federal law, but 
items D, F, H and I are required by 
State law. 

A. Slate Manifest Document Number 

INA 0322673 
a state Generator's 1 

C State Transporter's ID. 

0. Transporter's Phone 1400 
E. State Transporter's ID 

818 376 9S4! 
F. Transponer's Phone itaftg 
G. State Facility's ID «aQ3SMxSGHa 

m 

J. Additional Descriptions tor Materials Usted Above 

Type 
Total 

Ouantity 

250 

Unit 
Wt/Vol. 

Gel 

Waste No. 

1001 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, rriarked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good failh 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

P ' . / - y / - ' r ' . ' .V S )L± 
Signature Dale 

I Montn I Day \ Year 

17. Transporter 1 Acknowledgement ol Receipi ol Materials 

^r inted/ 'Typed.Name i ^. 

y:i^A//y^A/c^ MifA: 
Signature^ ^-r 

18. Transporter 2 Acknowledgement ol Receioi ol Materials 

-yyp^ Dale 
M o n l h I Day \ Year 

. ' ' l \ • ' 

Prinled/Typed Name Signature Dale 
Monlh I Day i Yesi 

19. Discrepancy Indicalion Space 

20. Facilily Owner or Operator; Ceililicaliop ol receipt ol hazrirdous mjlerials covpred by lti is/n3nilq^l^xc|^t as/ioted Ilem 19. 

P/iriled/AvPed/Ame. 

'ifmy 
EPA Form 6700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-Oa) ^ . 

COPY 5. TSD COPY 
I ^-A.-V K - i ^o 

Month D a y . , Year 

CD 
CO 

ro 

- J 
oo 

Istf/i^'t*',';'.^-../. 

0016612 



'^*?'- '-^' 
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.t,::fi^,.^7vii.r, r ; v'^i^i^^^jl^^ii^V^^Jry'^SiS^^ 

MINNESOTA POLLUTION CONTROL AGENCY For MPCA use only 
DIVISION OF SOLID AND HAZARDOUS WASTE • .. ,- ,.-
1935 WEST COUNTY ROAD B-2 ' - - •; •• •-• ••-•;•: --' --••: •"-• '" ' ' • ' • ' ' ' . ' . ' • 
ROSEVILLE. MN 55113-2785 . . . " • " • ' " 
ATTN: HWIMS . . . . . . . . • . . . . " " . . • • : . . , . 'P .' '• 

Please print or type. - • (Form-designed for use on elite (12-pitchl typewriier.) Instructions on bacl< ol form. 
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lil 
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ill 
ill 

UNIFORM HAZARDOUS 
WASTEMANIFEST-

1. Generator's US EPA ID No. Manifest 
Document No. 

I Generators Name and Mail ing Address J - ^ ^ f ^ , ^ f o r t O 6 o k 

4. Generator s Phone ( f e ) X ) V g f ' T j ^ y U t i A f P>£<»1 C ^ t / ^ _ ^ ^ 

5. Transporter 1 Cornpany Name 

7. t ranspor te r 2 Company Name 

6. u s F.PA ID Number 

A A C ' 8 . USEPAlDNumber 

9. Designated FaciiltY Name and Sjje Address 1 t^y f / iTXC^Hi tH < t ) ^ r f ^<6«5 T 

11. u s DOT Description (including Proiier Shipping Name, Hazard Class, and ID Number) 
HM 

.P 
ye/jOy2 Ffii*pr/Cit/irk.4i /?0/^/^^//>i. 

2. Page 1 

of . 

Information in shaded area not 
required by Federal law. Minne; 
sola rules require Items H. and I. 

A. State 

MN 
i^fsLDQ ept NMroberj3^,3-j,; 

<... *.^t-^:*:hK^- . 

C. State.Trarisporter's;IDrtTijjei^tai'i:r^,pjiij: 

P. Transporter's P h o n q ^ ^ ^ ^ . y ^ y - ^ y ^ > 

E; State Traiisporter-'s-ID 

F.: Transporter's^ Phone 

G. State F a c i l i t Y ' s - I D - O V y ^ 7 ? » X 7 - 6 ' 2 - « . 

•^t^^7^M^T^^^77yy)7 

12. Containers 

KFaci l i ty 's J^twnfi^-^^^^^Ci^i. 'roiA'i i ' irm^^ 

^:^7^i'f.77?j.^7f/^;7oPP)y:pp7: 

No 

5" 
Type 

0/h 

13. 
Total 

Quantity 

14 
Unit 

WlVol 

^ ^ : H. 
% 

> ̂ :;Waste No ;^ ' 

~ . : i - . i . i u . ^ i ; c i> i ; i , -

i-^riciryiS. ir-,T^).;; 

a' K-i;;'iitiiida?.<a'' 
-:^^^• ;-v ' v .̂'-rXv v 
Tgjia^rJjT. .tt (5'!>!L 

;.-^/"3".^|V,'tf;i(.':riiii<" 

•f, !< i!''v: V:iri:!:t.r: 

v-:.i^^.i^'..ii^'.'3i 

:K."jHaridlirigCo"des;.fdrWastes^Listed Above 

:.-S'.\iy^.isii^a/:i:z/^_.-.''i'i7i^^2J7''7'i^lp7p'' - jf.;'>t'.;"' 
aq:,);!-. in.ir-i^'^;',>:•»•'•9L.aw>p.-:C!»cyii"^>';'^3ai.p'-.c. ^ o . ; , v ? - " 

-:77 ̂ : / p ^ 7'7'P' 'p: ' ' •y*'^^:t' 'Vy''^"--':y'7^: 
' '--yitr.ii7.i'.tp-7 . - ^ • r . . ;? . ' l - i ' . ^ ' G . l 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations, and Minnesota rules.^ 

t ^ 

d/Typed Name 

17. T r a n s n ^ e r 1 Acknowledgement of Receipt of Materials 

Prinled/Typed Name 

IZ^r^A*-)^. l>>C»ynt(^ 
18. Transporter 2 Acknowledgement of Receipt of Materials ,^ 

Date 
Month Dey Year 

Date 
Month Day Yea. 

\0'm3\9'CA 

•»yElinted/Typed Name \ 1 I S'tgi^turg, I ) 

19. Discrepancy Indication Space 

Date 
Month Day Year 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in 

Item 19. y f V 

Printed/Typed Name 

Ui)VD717y\ 
Signature S7)6lZ[~K. 

Date 

IVlinnesota Form PQ-00371-01(10 84) 

Monrh Day Ye.tr 

\yh '̂'A/-y> 
COPY 4 : TSDF RETAIN 

011982 

http://Ye.tr


.-^lU-r^.r.'^j' ^S' '* ' r^ri ir*r-i . -^vi 'Vfe^' ;- ; ;<:;- ;^:^-*-i-*j5^. .^ *- • • ' - - ' \ .•:----Z''-'..- -.v-r-i-r. -

!is;6|i?^^ ;̂̂ ^^^ î̂ ^sP* îî s^s^^ ^^ . • ^•mp77P7 

;." ;• ''v-3fe'-**.-'C^'jr'-?S-|?>';i 

S-JS?; 

A : : ^ ; i £ 3 0 i ^ i^C^^"; ^ : : > ^ ; 
• '_" .^ ^ „ , ,.111-33 n j - v d 7 B 5 

- " , A T T N : HWIMS ;: ;. , .'P_. ... 
Please print or type. . - (Form designed (or use on elite n2-pi tchl lypewrTter.) 

'P^>i 

I I I 

1 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No, 

Generator's Name and Mailing Address' / f f W ^ / < r ^ ^ rr^f t - fd. k f j i o a ) ) 

^J7.r7P^. 
4. Generator's Phone(«^/^<^ ) ' ^ ^ f / ' 1 Z . ^ / 

'«^<. 

'.Tfi/ti'^:": -p-r^.^:7^.^''p-':p-<:.'>'^.:.'s.i.:i7:i. 
•^•'.-;V-'---**fr.^v.'-.;^,'.--f-,*--.-. J;.-.-|.;i ,'•;''»• 

"•^^'L.: .y7 

lnformation~in shaded area not 
required by Federal law. Minne
sota rules require Items H. and 1. 

'B?SlSfe^GBnSrbtS^VlD^^;i?±gS?^S^ 

5. Transporter 1 Company Name 
ABC SSS7IC8S, XBC. 

USEPA ID Nur 

WII1076159639 
mber 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

MXBJCiS CEaaCAL 8ES7ICS 
H20 SCPEH CdJAX 
(ailTIH» HI ^ 3 1 9 

10. U.S EPA ID Number 

f. IHDai6360g69 

I t; 

r;.i.r).. 

' r^/ \>: 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM 

ArState Manifest Document Nurriber" '̂  ".-"' 

MNig:^0Q:422-Qto^7^ 

fiSta;^e"T^apspoiie^•s'^D•^^^^^ 

P. Transporter's P h o n e - g J x S ^ . i ' y ? f ^ 

E; StatejTransporter's ID.ri;^VT;>tiw-BiI) • C ja.;»; 

F.iTraiisiport'er's Phone^'^i*'^*10i»^.r.33::>:a^i 

G','-Stat«rfa'cirity's.lD52H;^i^£ffiI»!L^i:h«j^" 

H.;F^c:Tlity'S Phpne' '^;?^™ 

^;2i9^^k^yiCfm' 

TUteUSES. LIQOXD BOS 011993 

12. Containers 

No Type 

/ ^ ^ ' 

:. . 13. . . 
' Total ' 
Quantity 

14. 
Unit 

WtVol 

^ ^ 
-i? ">'*pt''r>.i.!r>-.'yMtC»'^' 

:f3L 

-KuiHahdIing Codes.for-Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of lhl« consignment are lully and accurately described above by proper shipping name and are 
clastilied, packed, marVed, and labeled, artd are In all respects In proper condition for transporl by highway according to applicable international and national 
government regulations. - -..'.- :--

Unlets I am a small quantity generaior who has been exempted by statute or regulation from Ihe duty to make a waste minimization cenification under Section 
3002(b) ol RCRA, I also certify Ihal I have a program in place lo reduce the volume and-tlSWclly of waste generaled lo Ihe degree I have determined lobe economl-

_ cally practicable and 1 have selected the meihod ol treatmenl, storage, or dlsposaKurrefllly available to me whiptrmlnimlzes the preseni | 
and fulure threat lo human heallh and the environment. - / y P - ^ y J ' : Date 

• P(iB«4d/ryped NanTg_« , /Q 

17. Transporter 1 Acknowledgement of Receipt of Materials 

tJlkoy^ 
rter 2 Acknowledgement of Receipt of Materials 

Printed/TypedName •; 

Month Day 

7\^' 
Date 

MjMth D i y y ^ i ' 

Date 
Month Day Year 

I - I • I • 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . . - ; . . - — 

Printed/Typed Name 
^""'prjPlypi/^//-

Signature 

l^innesota Form PQ00371-01110 841 

Date 

£ 
Month Day Year 

0 9Y)i\H 

COPY 4 : TSDF RETAIN \l̂  ^T6> 

011963 



IND1A.NA.DEPARTMENT OF. ENVIRONMENTAL MANAGEMENT l ^ p ^ r w : , ^ T^V.^^) -p^^ -y v j ^ a\'"\S^' iz^ii'.r.Ciir, SJ^r-VJ- Ttvvj ' r . 'J flcV. 
OFFICE OF SOtJD AND HAZARDOUS WASTE MANAGEMENT ' 

P.O. Box 7035 • .- - > 
Z_lndianapol ls , IN46207. :7035 '. ' ' - ' : . _ 

• • < • - ' M - ; 

I ..*.-.cr.'.̂ . 1..:-'. 

PLEASE PRINT OR TYPE 
\ 0 5 -.-ip-.'.O', p q r > T r t 5 3 3 l / 1 3 n /->--• oi.,?."-;i-Tpi 

(Form designed lor use on elite (12-piich)-typeMritBr.) '^7--^i-Fcim Approved: OMB NO.-2050-0039. Expires 9-30.88 

— ! 

UNIFORM HAZARDOUS -
WASTEMANIFEST 

^ ' : H S 

in 

.« 

I .Generator 's u s EPA IDNo. • '^J. ; : i j . " : i \ ' -oDi Manrtest ;^o 
Document No. 

T i r g - 2 0 0 0 0 Q - 2 - 6 - 4 l O Q Q 0 1 
3. - Generator's Name and Mail ing Address 
• - 7 : ; ' • • : • ' • • - • ' • ; . : : ' - • • • • • " •'•• " . ' . 7 . j : • " ; : - ' - . - . ; • . - j_ ' ' . . - ' .&?s ibbs g» 

/ • S S c w n c £ / G c i f f i . t h ;Ia)jlaaBa:ofc9i 9-1 yc-mojE-ionpov.; to JITOCG b9sii0:!i-j£, 
-V--111 S ' B C O a a St=-.GwCcteCith#li2H..rf>.46319;3ncii iP,) 9ri;'ton9C:rf.Jn,Q.I 

4.-; Generator's Phone ( ?.r^]<^-.^') : ' S 2 ' t ~ 7 y V > ' ^ ' H h-'̂ C-'̂ 'f̂ -; ^ ' '^ ^ ' i P<''.rn\ir. 0 1 j^ '^g P/.l 'por-; 

S i i T r a j i s p o r t e t l C o m t M r r y N a m e - J e i j n j j n o C - Oitt n o n & t i l . •?-.- i ,^**_^P*. 'D:' iy!! ' '»er-i ; ; i5i;s nc-B? • 

it rik ' T V « n ° i ^ f " i ^ m r t ^ ^ t A l i f a i ^ ' ^ ' '̂ ^"'̂ ^ 
^ r l i . l f -I-;!.';; 

7. Transporter 2 Company Name 

:r 'H^O Gi-ni beiti'r.ebi E<i'GIRSVV r',:jr,'3 vol ;A--''i ,:-1U) 
a Use EPA lb Number IDT 

fiZk "C! .-"n?. .£.'.! tne",? 

jcJ'ni.i ' ' .0.1 i->n.' . > : i l • r - ; ; : 

9. Designated Facility Name and Srte Address - " ' • ^ ' ' - ' 1 0 . ' Use EPA ID Number • - - - -

- : , r . i6 ; r ;c toWriCBn.OWBicai l I OIJST mcVi rQ;;.'5.i-7ĵ dc:o'.eiBhco-ii'vr.i eo) l:i;3 wz;^: 

420 S Col£ax 
T g TY ff V fr •» fr n- ?• fi- «j 

<D 

iM-;i^! 

";^>'r'i:' 

c o ' - 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accuratety described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are-ln all respects in proper condition for.transport by highway 

O CO 

= o 

C'-J:.l^:l.,,>.. 

11. US DOT Description Ilncluding Proper Shipping Name, Haiard Class, and ID Number] 
i£;. : ;- : iCT : . r ; :o. .Ti l l . ; ; . \ y.: ; r . , - -M - :VL - e^o^T l fy. ' ' . . 

'^12. Containers 

No. Type 

f̂t.xO'J nsDocv-,-

Flasnaibla Liqfcdd'•'B.0.s;^;|)SId93 

. :y.-:.- )i?;: .r-: 

.P\n: q.T:L;a-Trl 
sy ..-cc-'xy^o— 

. ' : : : • - . ; , . • . . - . - . I r - ' i l 

.i:i\jsry.:ii ic Jinu e'W no: (•/.'•: 
.EiuciisM to aiinU — li el-

.,• (yiro,ebiupii) snth"J= J 
••(ylno cfciupil) 2rioiiEO-"= b 
-.vv.-.T(.8dl COO.S) snol 'P T 

d. • .. .•. . . . : .- .-•_:.- . . - - . . . - : . •_:• 7A.cyO'jQ.J'i z:}01 or.i':-:t,'i= h'l . . : - ... .. 

•o\,v Vrii. .beau"21 'yG\vHDtrri-;t;.ij iert-o ebcM s *l .tnerriSJiiJa .noiJsciiihso-er!' 3\i7c 
•-,• " " -. " ••'.::-'."" 7.vi,7\o!z gr-^ine -srll 'ii bet'r^.-i '-in ^6 .Ptpj:\'iZ^) cl^ofn qj 

2. Page 1 . Information in the shaded areas is 
pot reouifed by Federal law, but 
items D, F, H and I are required by 
State law. 

A State Manifest Document Number 

3-(£'. 
3 '7L1 

'^.^^}pj.'?r^»n^^,PSr6?m}t:i^mm;?-
:fti[^(PRPffer:3^?)9fBi?fl^Cirt&^^^^^^^ 

E. State .TrarBporter ;yD_s^i f*s j29l inBl^ 

FKTtBrispbrter'^Phone;il$<^i^<S.U;j?^^^^ 

*^^^9^?^M>>ff!:m7syy7;^pp7?;; 
•^ .̂̂ 309 -'924-4370 :^k^P7j^^7iyyP: 

Q Q - 2 
CB-:- n o I 

Tl'. • . 

•.:; abni 
a i r . E i j ' 

P.z ";(b: 

XLIi 
iOiiD-: 

V mo 

0 - ' 

.ri yrj 

- Totar.5,-^iri 
;QuanUtHr§S 

SiTibib, .ne-tooV 
" .E- 'q\b^6r:r i9c' 

- . I - - ' -<-. - n ' - r O " ' 

:D £.;2ev.' ;c v î 
Ooiisivs-.dda.'? 

.-igie .bsoi^jaun 
- ? if> •-i.-i.*.|t i?.-l 

14. 
Unrt 

WlA^ol. 

- i G 
— - T 

•:si.: i: I; 

lO fG ie 
i/-vrlr 

'•V^ .Waste "No.. 

f pool ^ - • 

t.;--. 

K. Handling Codes foft.Wastes Usted Above -i 

'r7^:-Wi>»7<'s''ff:^'. 

-•.«*.^.-.^fcw-.T-;^.. . 

15. Special Handling Instructions and Additional Information special nana ing nstrucDons ano wooitionai iniormanon .- . . : . - . < • ' - .j-.r^i/ .-,v .v-...•.,•. -';-..- . - - " - A K ^ ^ >.>.,» " ' ' y n - - •«• •> . - — ^ ' . ' i - - • - ' - - j J " i ' - , n r -

p)U"::Sy:Jy:^^'y.^7pp-p7:, :PP:yM7372 nnsibniot'S ;vqbp' i i£fr{^c i^oslsb bricS yqoD Viists^ :3TATS^l)l'i fibTAafJLlijbK.v^^r: 
.-^VVytioP liifn tins (9':dLpilqyB-.fi);9ia;3-''ib?6T9n90..9rtr.bt S.ycjop Hsrfi bn's.3 Y.qoS-iiislsR • 3 T A T 2 . ^ 0 ' ; T ! J 6 " H . & T A J 5 3 M 3 3 .-"';.•,•-'•.'• HGTA^3M33 

,1 q .-I ̂ .̂•,,-:̂ f.. . , i . 

. -accord ing to applicable intemational and national goVemment regulations, ^^u^-g^^-^^Vy^ X) '.JC^rt' 0?i;3*=\'\ B R i T f l O q t i l i A P . T © T . ^ c ' / O i T O l j i ' l T c 

V.;tf I am a large quanli ty generator, 1 cert i fy. that 1 have.a program In place lo reduce the.volume and toxicity of.waste generated to the degree I have 
-^•determined to be economically practicable and that 1 have'selected the practicable ii ielhod of treatment, storage, or disposal currently available to me 
- which minimizes the present and future threat to human heatth and the environment; OR, H I am a small quantrty generator, 1 have made a good farth 
. eflort to minimize my waste generation and select the best waste management meihod that Is available lo me and Iha l I can afford. . .' 

_ Printed/Typed Namfe " " " ' " >• — • • • < • • - . • . • - ' • " • _ ^ 2 - . • - ' ' . - - -v .-

•77~r~n v.r-n ^-'t'pyy-'pT'x.o - • -
CO i 
fc_ I \ 17.'TransfMf1er i Acknow^gement of Receipt of Materials"' 

.zypp 
. '^^ t \»\ \ j t '^ , * yi; i :vi v-r*. j i ' i i 

f ^ r . / ^ > - > 

Date 
Day Morrihi Day -i Year 

y--~7p)-7---f 

O 18. Transporter 2 Acknowledgement of Receipi bf Maierials 

, <o 9-; R 
cni 

. ^ ^^ " - v 

ppp::' 
^i.p'-'-fi 

• 7 ' i ' ' ' t ' 

. Printed/Typed Name Signatyre 

•^'/^jf9^.Hijvyv^7yyiP'-''r'y7^^^^ 
•Date V 

\ p 

PrintedAyped Name ' ". ' ' ' 
yd 

Signature " . • ' " " • ; : . ' • - "•" " ' .T .'.'.'̂  • — • . ; • •- - : - ; - - i . - . - , i - .- 'Date ' - - - . 
.19I|ri-;, 'r.Srl! n o br :d i :D2i -b i-'Si.;'/.' Bii) l o ' } ' ~ i ' M . \ p P v . - ' J ' \ ^ * ^ ^ \ ^ I ^ s * 

19. Discrepancy indication'Space '•" ' ' V ' - ; " - ' v i i . i l . - i l o - 1 ^ ! . ; I ' l i ' .-i. ' -̂'' i . '(CjOO tWi i iS: ,c. 'JHOJ i i i r j ^ i i : : i l A i c ; Iru Mv.) ./'-.<•: 2 ••iU.'\ri.-^i-;.''v>j 
. •j;L;;c;.(.i'il ' j i : , oi £ ytjDO l;;\,'r; :rj.'.-ijri'.;o cl r 'vrioO ,-ni,;bi ,2 y.^,:; .ri;;.-,!:̂ -! ;-:TAr?, iO T'JO i".OT/;!imO\ft":;v,iA'C 

- .' .r.i ~:C! !-.r':.~i!.ri! r! 1̂  v-T.iD iii-.r?-! hnc. i-i'drj'.l!;-/.!.', ! i ! -.; • • " 

.1.- i>:;>ic'-'.' (ri) f;'/ii r.'.:",7:;'i ;;:.'.:il'II! 'o ;::..)',: •.tr': O' p,'..ic,:j'. ;.;;jii'i:,ir t n ' • ' . ' i ' - . i : I ' . : 

I - ' - : - , : 

I 'L ; ; ; ; o- j iM:: i . i i iTl:^, \/ ' . t t •r..,-/,: 

-7.^ y ; :iV-t,.', or i i i c 'qi-'-i^Oi' 

20. Facility Owner or Operator Certilicalion of receipt ol hazardous materials covered by this manilesl excepi as noted Ilem 19. 

Printed/Typed Name 

---y^^)ri'.,7 fT^^^oc'At 
Signature : . ' i . , ; i -

y ^ ' i :->u::,-

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete^ 
Slate Form 11065 

2m 
MOR / 

I . l ' . ; 

^ 
'.Month Day Yoar 

ro 

CO 
cri 
CD 

^ O ^ ^ ^ T^C)'>i ̂  

• \ ' rVI 1 s ir.i,vv.>, n I I..-.., .f-y:^ , I '̂  | '^ - j --^ q 
DISTRIDUTION: - PAGE 1 (while) TSD MML 70 G E N E R A T O R / ( ) . A - . - . . PAGE 5 (light blue) TSD COPY | 

. . _ PAGE 2 (goldemod) GENERATOn MAIL TO GENERATOB STATE ' - ' • • ' PAGE 6 Icanary) GENERATOR COPY . , ^ry) GENERATOR COPY j 
PAGE 3 (light gieen) TSD MAIL TO TSD STATE " P A G E 7 (while) TnANSPORTEB ICOPY 
PAGE 4 (licjhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPOnTEn 2 COPY 

001514 t 



MINNESOTA POLLUTION CONTROL AGENCY" " 
DIVISION OF SOLID ANDHAZARDOUS WASTE ... 
1935 WEST COUNTY ROAD B-2 - . . -V. -". 
ROSEVILLE, MN-55113-2785 • - ' " " ' 
ATTN: HWIMS ... 

Please print or type. IForm designed for use on elite (12-pitch) typewriter.) 

'••^'^^':^7<'S\S-^''.^:^y^:^':y':>.-i:-.' 

For MPCA use only 

Instructions on back of form. 

UNIFORM HAZARDOUS 
WASTE MANIFEST • i 

I 1. Generator's US EPA ID No. Manifest 
Document No. 

2. Page 1 

of 

• ^ 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and 1. 

3. Generator's Name and Mail ing Address ' T / O A t l T V ^ r V ^ ' ' - • • - - • 

4. Generator s Phone ( fel A 4 ^ ' « ^ < J ^ I " O ^ K l h i ^ ^ ^ ' * ' H^>fet*^!^ f H t , ^ ^ ' 

5^Transporter 1 Company Name . . . . 6 . US EPA ID Number 

""^ T -*. .- o f ^ - _ . . . . . . 9.1...^.. ^ ^ ± y j W 6 I lO r?nA m KI i 7.^ranspor ter 2 Company Name '' / f f ^ C ? 8 ^ US EPA ID Number 

le and Site Address 1 0 7 - " T j . V E ^ A i b " W u r f i t f a ^ ^ 9. Designated Facility Name 

^ i ? f - T , r l f . J ^ c ) ^ A V ^ 3 / r t X ^ ^ / ^ 5 < ^ ^ r 

A. State Manifest Documerit-Nijrriber'-" 

C,-Sta>\TranspVrter>';!D^'*^^ 

D. Transporter's Phom ^•Tj fy^^^/ i j 
El Statajj jasp.paer',s^JQJ$i^^Zgaii iL' ' ' l_7.', f 
F J l T r a h s p o n e j J l P h q n g ^ / ^ ' ^ ^ j ^ T J ^ 

' G - ^ t e FacTJi ty :sJQi>^>?55r<^>5IZ^to* ' / . 

'0PB.i^9/'g6>8^y2Oajii7.^ifp 
H.Facili ^siiir 

O O 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenU of thltconilgnment are fully and accuraiely deicribed above by proper shipping name and are 
classified, packed, marited, arxl labeled, and are In all retpecti In proper condition for transport by highway according to applicable International and nalional 
government regulations. • - • . - ' : . : r • -- -. . .-f ...-.;.. 

Unless I am a small quantity generator who hat been exempted by statute or regulation from the duty to make a waste minimization certilication under Section 
3002(b) o' RCRA, I also certify that 1 have a program In place to reduce the volume and lo>k:lty of waste generaled to the degree 1 have determined to tw economi
cally praclicabie and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes Ihe preseni i •_ 
and lulure Ihreal lo human heallh and the environmeni. - - " . . ' - ' . ^ ,^ ~. . | ."Date 

^ B/inted/Typed Name^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

Date 

18. Transporter 2 Acknowledgement of Receipt of Materials 

• l y i i a i u i c 
(̂ . UUJrr-'-'^ 

\Printed/Typed Name V , T̂ 

^ \-

nature 
f"—' Ai.VO; 

Month Day Year 

Date 

' sZe^ , 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. " ' • . : : . — 

Printed/Typed Name 

IVIinnesota Form PQ-00371-OlllO 84) 1084) / 

' L , 

Signature 
Dale 

TTT" 

. Month Day Year 

'^t)^-^7y 

COPY 4: TSDF RETAIN 
--r^-u-. ~ , - r \ ' ' » r - ' ' ' " . .'•-: 01198 



' r " : V : > ^ - y i ' . v 

ywr- fS^eis i { t i ! i *» issK^ 

/ 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

W^,' 

:y>-i^^ 

A-"4vii '•>. 

••»'T"'t '* 'r.-

^)M 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S EPA ID No. 

3. Generator's Nameand Mailing Address , -

Manifest document No 

yU^1^77s:'7&(y 
^ f - N — 

4.-Generator's-Phone'( _L 'Vx ̂-_ '̂ v.. <.±iv. 
B. State Generator's ID-

pm0my77y)mM 
5. Transporter 1 Company Name 6. USEPAlDNumber 

I r.>^:s ./.JO .?(^ r- .;v;; 
7. Transporter 2 Compariy Name US EPA ID Numbef 

7{: 
9. Designated Facility Name and Site Address USEPAlDNumber 

A.; Stale Manifest DbciimeiilJiuml 

C-State Transponer's ID- y>a:jS]fejg'a;?»g.'r^.r-

D.^Transporter'sPhona-;;fir-yiJyM^'«::yt^7if" 
E;^ State Transporter's ID i ^T^Tp i&^S iTs , : 

F; Transporter's Pt t6no~/ / )X i ' . ' ^ ' f :S ' . ' ' ' ^ / /^ . f 

G. State FacilitVs ID .ri;'«__ 
;-.-:••'"• • - iT; .^- . • y : . L ' : ' J : i . 7 7 . ^ y ' ' n 
- : • ' . ' y : , t r , i . ' r ' ^ * , . i f . ; f , ' ' i : y ^ i : : i : ^ t Ŝl̂ :-

.V 

\ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name^ 

Date. 

Signature / / 

' / • - • ' . • ' / y - 'P 

17. Transporter 1 Acknowledgement of Receipi o( Materials 

Month Day Year 

\ y ^ \ - ^ \ ^ y 
Date 

Prjnted/Typed Name 

P ^ i . ' P 
Month Day Year 

18. Transporter 2 Acknowledgement ot Receipi of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

\ 

20. Facility Owner or Operator: Certification of receipt of hazardous matetials covered by this manifest except as noled in Item 19. 
Dale 

-.̂  |->Printed/Typed Name ^ • . 

\ \ \ J - ' V • \ " . - V V "• 
• I * • • . • - • • • 

- l - : ? : 
.1 -— ^ 

Style F15-6 Latielmaster. Chicago, IL 60646 

- , - \ Signature I V , . . -—fc^< Month Day -year 

\ \ y ^ ' 7 \ \ i \ 

7Xi::̂  
'i)piyy' 
• : r , r7y 
"rr-.t.-.i '.v 

'miPL 

l-̂ '̂'̂  EPA Form 8700-22 (3-84) 

011671 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

- Please print or type. - (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generalor'a Name . , 
/ - I-

1. Generaior 's US EPA 10 No. 

y ' '•..'> r t : . ' l 
Manifest 

Document No. 
2. Page t o l 

4. Generator's Phone ( J j / ' O ) - l y ' ^ •̂  < / / / 

. . ' . / A . , - / 

//<^s-/y 
5. Transporter 1 Company Name 

t j . i i : ^ I ' r i - ' .'77: N ^ 

6. u s EPA 10 Number 

• y < y 

7. Transporter 2 Company Name 

y^T.-.i.t.cl 7?r,(_A /v'f ^U 

-'M^Nd/U-;13KH<:i-^^^l^' 

9. Designated Facility Name and Srte Address 

S. US EPA ID Number 

j \ ^ \ . ^ (.••idoi^-iyi^' i>i-i/ i.o 

7.^1 Pf l i h , 

10. u s EPA 10 NumDer 

. ' • . ( ' ' U l ' . r" 

' • A 

^i.-'^/y I ̂ 1̂-•̂ ^̂ î C\ f\'PPMA g ^1^15 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

L-ucCi ' - i c .- / f t I f i l l 

Pfr,,.,r,^l ie y. -^ . , ]y p y . ' ^ h / y / j 

J. Addi t ional Descr ipt ions for Materials Listed Abovo .''->-i.'.V : 

':7--^p'''-^')^7^:-py:^jy':-h^ 

12. Containers 

Type 

\m 

:p::?'fri:/7t:\/7^i7\ Vi 

;'H'S*«-:^.r'̂  :'^'\^aP.' 

: i , . - ; 4 - . !v^ . 

' '777^-
i'-':y7:.:''V.-. 

^7 *̂  

Information in the shaded areas 

is not requirad by Federal law 

A. State Manifest Oocument Number 

iN 085225 
B. i i a t e Generator ' t ID ,:• 4".- TT: =.'--•-: 

C. State Tfansponar 's ID 

D. Tranaponer's P h ^ ^ y . • / j ? Y - . y _ ^ y O 

E. Stale Transponer's lO ' 

F. Transporter's P |7Pe^ - ^ ^ ^ . V L J L / J "̂  

G. State Facility's ID 

H. Facility's Phone . 

:•Vl</ypy/?7^ VS7'0 
t3. 

Tolal 
Quanli ty 

\/^\"/\y 

14. 

Unit 

Wl/Vol 

-h^-

Waste No. 

K. Handl ing Codes (or Wastes Usted Above - i ^ ' \ - :^ ' - t^ ' - . . 

15. Special Handl ing Instruct ions and Addi l ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by proper shipping name and are 
classif ied. pacKed, marked, and labeled, and are in all respects in proper condi t ion (or transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a wasle minimization cert i f ication under 
Section 3002(b) of RCRA, I also cert i fy that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and l have selecled the method oi treatment, storage, or disposal current ly available to me which min imi ies the preseni and future threat to 
human health and the environment. • . " 

Pr inted/Typed Na/ne 

• f y p y p r . / ' 77' 
Signature 

P't 
/ . / . .X-

>y::/ P7 y I 
P 

17. Transponer l Acknowledgement of Receipt of Materials 

/
pr in ted/Typed Name 

\ i i t f3i1'^^ •i '••""^..,....J M ) k . , . 7 
18. Transporter 2 Acknowledgement of Receipt of Materials 

pr in ted/Typed Name Signature 

Monm Day Yeai 

•' VA-.\A^ V: 

Month Day Year 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipi of hazardous materials covered by this manifest excepj,a3 n ^ e d Item 19 

T Signajfc Rf in ied/Typed Name 

'/if j-zi^-^rsT* 

Wonlft 

y r I 
Day Yoar 

^ ' •77 

2 
O 
0 0 
O l 
f \3 
ro 
cn 
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$!ft?.v,r-'-: 

; i 3« i i ^ ; 

^ ^ 

s.̂  

;s^<:^-i'?. 

'-^SS^,J^^"V., 

£^S; 

VX|f?'*S^-;"j-H'-': 
'i7^y7>7:i',7: 
,;V»W;'!i^-(.^?C-:;. 

•pi''V.^,:V7p^ 

yM)7)̂ y) 
7y^my7. 

••• . - ' -V,--- . . , ' -T; . ; -<-

f ?%f f i lC i 'V i ;» iV i i i i r r r ^ f r i i ^TM-"^ ' ' - - ' ' - ' ^ - ' - . ^ , - f ^>^ ' r : , -^ . 

JZ 

T3 

C 

>> 
TO 

2_ 
CO 

CO 

n 
t 

r t 
• ^ 

CO 

"TO 
a> 
vt 

c 
«) t^ 
« ( 0 
cc t\) 
•«i2 
* i CM 
C TJ-

. «<. 
c O 
5CM > c 
UJ 

CM 
o 
CO 

"ca 
^ t^t. 

= CM 

TOO 
; C 0 

(0 

c 
_TO 
• D 
C _ 

0) 

£ c 
= o 
" (fl 
= c 

Si 
TO . 2 

" T O 

INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tiy use on elite 112-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS i 
WASTE MANIFEST X 

1. Generator's US EPA ID No. 

N n n 3 q 7 i < i 9 ? 2 9 j ) 0 0 0 7 
3. Generator's Name and Mailing Address 

TEANS-AIRE IWTEPNATIONAL INC. 52552 ftolLE I ^ . , 
P.O. BOX 2178. B m S ( ^ , m i«515 

4. Generator's Phone ( ̂ ^ Q ) 2^""^} 1 

Manifest 
Document No. 

5. Transporter 1 Company Name 

m, m m COMPANY 
7. Transporter 2 Company Name 

i 
6. Use EPA ID Number 

a^Lf^ioUJSOgO 

9. Designated Facility Name and Site Address 

AftRICAN OEKilCAL SEFVICE irC. 
^ So. COLFAX AVE. 
GRIFFim, VA i ^ l B 

10. Use EPA ID Number 

1 H A B 1 6 3 6 0 2 6 5 

2. Page 1 Inlormatipn in the shaded areas is 
pot reauired by Federal law. but 
Items 0. F, H and 1 are required by 
State law. 

A. State Maniiest Document Number 

INA 0377081 
a Stale Generator's ID . 

C State Transporter's ID 

€679-D.- Traruporter's Phone 

.E. State T r a n s p o r t e r ' B i 2 2 - 7 2 0 - ( V O U 
F. Transporter's Phone 

G. State Faculty's ID -

9180890002 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

WASTE PAINT FeATED fWERIAL 
BJtVf^SEE UQUID, NA 1263 i 9 o l :)RUM 

l̂ ASTE FLAM'V̂ BLE UGUIB N.O.S. 
RAmABl£ UQUID UN1993 (BLUE a OIL) 

12. Contai 

No. 

K Facility's Ptione 

21&-9^-^g7D 

)d^m 

J. Additional Descriptions lor Maierials Listed Atio'.ie 

iners 

Type 

i 5 0 

13. 
Total 

(Quantity 

D 5 5<!AL. 

14. 
Unil 

Wt/Vol. 

2 5 o 

Waste No. 

F005 

FOOJ 

K. Handling Codes ior Wasles Usted Above 

15. Special Handling Instructions and Additional Inlormaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generaior, 1 certify that 1 have a program in place to reduce the volume and toxicily of waste generated lo the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method o( treatment, storage, or disposal currently available to me 
which minimizes the preseni and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good laith 
elfort lo minimize my waste generation and select the best waste management method that is available lo me and that 1 can alford. 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Ptinted/Typed Name 

7^ '? 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Oale -
1 Monm I Day i Year 

Printed/Typed Name 

19. Discrepancy Indicaliwyfipace 

Signature 

/ - ^iy/PP''^-^ ' '^•^ 
- ^ 

Dale 
Monlh I Day i Year 

O-:2o<yycL.rs0^^^ 
! - tf\^iit*.ii rr•,rf̂ L^ s/c,/?c Oi'cjJ/ 

20 Facility Ov/nor or Operator; Certification of receipt of hazardous matcri.-ils cov^^red by tl 

J r l ' i intc-d/T'/pi id M|i/ei 3 T l tOh\i7mL H 
EPA Form07IX)-22 
Prei,ious editions are obsoltrte. 
Stole Form 1 IOCS (R/.1-Gf3) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENXM. MANAGEMENT 
OFFICE OF SOUD AND HAZARDCJUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE IForm designed lor use on elile (12-pitch) typewriter.) 

^:.i^-:f^s:.^^y;^77y^s<r*: 

-ti.^?;-f-,-;t.i?%r.r;-~. 

form Appnxed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IND 039349329 • • 
Manifest 

3. Generator's Name and Mailing Address 

Trans-AIre International 
52652 Mobile Dr. P.O. Box 2178, Elkhart, In. 46515 

.„e(219 )262-3411 
5. Transporter 1 Company Name 

Mr. Frank Inc. 
6. Use EPA ID Number 

: L D 0 - 6 9 5 0 - 6 1 - 6 0 -
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

O f l 

Information in the shaded areas Is 
not required by Federal law. but 
Items D. F, H and I are required by 
State law. 

A Stale Manilest Document Number 

INA 0294157 
8. State Generator's ID, 

a State Transporter's ID ,,., ( ^ O ~ } ^ 

D. Transporter's P ^ » " 3 1 2 - 5 9 6 - 3 3 7 7 

j E. State Transporter's ID 

9. Designated Facility Name and Site Address 

America Cheaical Service Inc. 
420 South Colfax Ave. 
Grlffth, In. 46319 

10. Use EPA ID Number 

N A D 1 6 3 6 Q 2 6 5 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Waste Paint Related mAT'OAfAi, 
Flamnable Li^qu1d:c^?g3 M A q r ^ j 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facilily's Phone 

219-924-4370 

Haste Flamuable Lldquid MC>,S. 
Flaonable Li^quid UN 1993 (Glue) 

Haste Flannable L1«qu1d ^-0,5 ' . 
Flamaable Li^quid UN 1993 (Oi l ) 

13 
Total 

Ouantity 

2 mm . no . 

e DRUMS . 3 3 0 

J. Additional Descriplions for Materials Usled Above 

14. 
Unil 

Wl/Vol. 
Waste No. 

Fnns 

F003 

F003 

K. Handling Codes lor Wastes Listedi Above 

15. Special Handling Instructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION; I hereby declare that the conients o( this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable inlernational and national governmeni regulations. 

If 1 am a large quantity generaior, I certify that 1 have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the praclicabie method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environment; OR, if I am a small quanli ly generator, 1 have made a good failh 
effort to minimize my waste generation and select the best waste management method thai is available to me and thai I can aflord. 

Printed/Typed Name 

/?o/? /yyr.P^ypys 
Signature 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Date 
\Mopthi Day \ Y e ^ 

P-
I Mofjin I Day i 

Printed/Typed Name 

T/lc/r m'-(ZC~(£\J(p'ar/ 
Dale 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

^ o n ^ ^ a ^ ^ ^ 

Printed/Typed Name 

19. Discrepancy I ilion Space ' IndTcafit 

Signature 

7y 
ri> yy 

Date 
I Monlh I D^'f I Yea/" 

;? vS •;?^ ¥77^0^0'"^' ^ -77 , Y > ^ f ^ ^ 

CZ 
rv 
C£ 

cr 

20 Facility Owner or.Operotor Certilicalion ol receipi o^ hazardous materials coverod by/T^s mani: 

Pit l i ied/Iyci-d Nin/o 7 / 7 P 

/-j 1DW7/]KPP 
EPA Form 8700-22 
Previous edil ions are obsolete. 
Slate Form 11865 (11/4-88) 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRItfT OR TYPE fForm designed tor use on eBle (12.pitch) typewriter.) Fixm Apprcved. OMB No. 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 

I » D 0 a S S 4 9 S 2 - 9 fl°tl."ff"fl.°6 
3. Generator's Name and Mail ing Address 

TRANS-AIRE INTERNATIONAL 
P. 

Generator 

RANS-AIRE INTERNATIONAL , 52652 .Mobile Dr. 

5. Transporter 1 Company ^ a m e 

Mr. Frank Co. 

6. Use EPA ID Number 

2. Page P a g e l ^ 

ol ' 

Informatipn in the shaded areas is 

Rot reauired by Federal law, bul 
ems D. F, H and 1 are required by 

State law. 
A Stale Manilesl Document l^imber 

INA 0346481 
a State Generator's ID . 

7. Transporter 2 Company Name 

. o. use crM iLf rvumoer... .._ u cicace i ransponer s lU .• r t f n t i .---

\^^ ft |Usa|Era i i iN i imbf i r - , . r r t ;• n ^ ' ^ Transporters, ,u - . - . 

9. Designated Facility Name and Site Address 

AMERICA CHB-IICAL SERVICE INC. 
420 South Colfax Ave. 
G r l f f t h . IH 46319 

10. Use EPA ID Number 

I- N- A- D- 1- 6- 3- 6- 0- r 6- Sl 

F. Transporter's Phone 

G. Stale Facility's ID . 

918Qi9QQQ2 
H. Facility's Ftione 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

UASTE PAINT RELATED MATERIAL 
FLAMMABLE L IQUID , NA 1263 

12. Containers 

No. Type 

DRUHS .0 . 4 9. 5 

J. Additional Descriptions for Materials Listed Above.' 

. . • • " . . • . ; • • • , • • , ' , A . U : ; " : • 

219-924-4370/ 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

FOOS 

'C^O 

K. Handling Codes for Wasles Usted Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quanl i ty generaior, I cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
delermined to be economical ly practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the preseni and future threat to human health and the environment; OR, if I am a small quantity generaior, 1 have made a good laith 
el lort to minimize my waste generation and selecl the best waste management method that is available to me and that 1 can afford. 

Prinled/Typed Name 

tARRY MflRR, V -P? f i n n n r h ^ 7 y ^̂ .-.,7 
Date 

Month \ Day \ Year \ 

' T > J « S S 7 ? ^ W S ^ ^ ) ? S I M ^ Receipt ol Materials 

Printed/Typed Name Signature 
/ c Jo8y 

Date 
I Monlh I Da,/ i Vear 

1 
19. Discrepancy Indication Space 

> 
CD 
CO 

CD 
4 : ^ 
0 0 

20. Facility Owner or Operator; Coitilication ol receipt ol haiardous matenals covered by this manilesl excepi as noted Item 19 

A 
^intGd^Tyi:^d |lame 

Zi. ̂ /\KcyL 
Signaturj '7?. MifJ^o 

EPA Form 8700-22 
Previous editions are obsolete. 
Slale Form 11865 (n /4 -88) 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pitch) typewriter.) Form Appro/ed. 1MB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

, 1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( T r ^ l ^ j ) T ) U. ^ - <-/ <n ' ^ I 

Manifest 
Oocument No 

111 ^ r 

5. Transporter 1 Company Name 6. Use EPA ID Number 

D Transporter's P > « ^ / 2 . 7 j t f - < ? 7 0 0 

Designated Facility Name and Site Address Use EPA ID Number 

\H^.^.f{i'3^'^.k:^ 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

OO'̂ l i>\ 

2. Page 1 Information in the shaded areas is 
not reauired by Federal law, but 
Items u, F, H and 1 are required by 
Slate law. 

A Slale Manitest Documeni Number 

INA 0315974 
a State Generator's ID 

C. State Transporter's I D ^ ^ T ' O 

G. Stale Facility's ID 

H. Facilitys Phone 

12. Containers 

No. Type 

;u^-V;^'/ -V370 

J. Additional Descriptions (or Materials Listed Above 

oo '^07 7/)u 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

I. 
Vteste No. 

f̂ oo_ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additionai Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition (or transport by highway 
according lo applicable inlernational and national governmeni regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicily o l waste generated to the degree 1 haye 
determined to be economically practicable and that 1 have selected the practicable method of treatmenl, storage, or disposal currently available to me 
which minimizes the preseni and future threat to human health and the environment; OR, if 1 am a small quanlity generator, 1 have made a good (aith 
effort to minimize my wasle generation and select the best waste rngnggement method that is available to me and that 1 can afford. 

Printed/Typed Name 

11. Transporter 1 Acknowledgement ot Receipt ol Materials 

Printft\Typed I Name y y 
it o 

2 fl) O 18. Transporter 2 Acknowledgement ol Receipi ol Materials 

Date 
I Month I Day 1 Year 

Date 

i Monthi Day 1 Year 

Printed/Typed Name Signature Dale 
I Month I Day 1 Year 

19. DiscreparKy Indicalion Space 

20 Facilily Owner or Operaior. Certilication ol receipt ol hazardous materials covered bv this pianil/siyAepV as noted Item 19. 

Pnnted/Typed Name 

h )/i 7 ' 7 J V ^ E(> 
EPA FormB70O-22 
Previous editions are obsolete. 
Slate Fotm 1 1065 (11/4-88) 

COPY 5. TSD COPY 
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P R I N T E D BY: H A Z A R O O U S M A T E R I A L S PUBL ISHING CO.. K U T Z T O W N , P.4. 19530. 2 1 5 - 6 8 3 - 6 7 2 1 

REPORT A N Y U N R E C O V E R E D DIS- -
C H A R G E E Q U A L T O OR IN EXCESS OF 
EACH H A Z A R D O U S W A S T E A S S I G N E D 
" R Q " V.a.LUc TO N A T I O N A L RESPONSE 
CENTER *• 

800-424-8802 

R E P O R T A B L E Q U A N T I T Y V A L U E 

5000 LBS. 

1000 LBS. 

100 LBS. 

4 = 10 L ^S. 

5 - 1 L B . 

CHE.MTREC " = 8 0 0 - 4 2 4 - 9 3 0 0 

EPA H O T L I N E = 8 0 0 - 4 2 4 - 9 3 4 6 

CDC POISON CENTER = 4 0 4 - 6 3 5 - 5 3 1 3 

DOT = 2 0 2 - 4 2 6 - 1 8 3 0 

PLACARDS 
PROVIDED 

Please prinl or type. (Form designed lor use on elite n 2-piichl typewriter.) Form Approved. OMB No. 2C>00-04(M Expires 7-3 1-85 

U N I F O R M H A Z A R D O U S 
WASTE MANIFEST 

T Genera to r ' s N a m e and M a i l i n g Address 

1. Genera tor ' s US EPA ID No. 

PgfOblKl^TMDQ80qq6lS°VTo"; 
Man i fes t 

No. 

T,..,^«e^ « . . - r lo^r ^•>''^<'777Q)^ 
Genera to r ' s Phone ( , 3 1 ^ ) < ^ L > ^ - 1 ) 1 ^ 7 
T r a n < : r v n - f o r 1 P o m n a n u KJamA '(5 I r anspor te r 1 Company N a m e ' 6 . US EPA ID Number 

Transpor ter 2 Comf)any N a m e US EPA ID Number o, ,^ Ub t r -A l u Number 

,i:t.b.opo.M(p§/Q 
10. US EPA ID Number Des igna ted Faci l i ty N a m e and Si te Address 

Afv^ij^)CAA:>Ct^eiv\iCAL- S\)c 

Page 1 

01 I 

In fo rmat ion m the snaded areas 
is not r e q u i r e d by Federa l 
law. 

A'. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter 's ID t ~ ) / \ ,^ i J 

D. T r a n s p o r t e r ' s P h o n e ^ / ) ~ } / ' y - ' \ U [ , 0 

E. StateTranspor ter 's ID 0 3 / / 

F. Transporter 's P h o n e i i \ ' K ' T ( ^ - ^ 1 / / J / ) 

G. State Faci l i ty 's ID 

1 1 . US DOT Descr ip t ion ( I n c l u d i n g P roper S h i p p i n g N a m e , H a z a r d Class, a n d ID Number , 

/ tCgTZ>M(r l^-t^lT/j-f^Le^ UK^\0<\O 

12.Conta in 

No. Type 

H, Faci l i ty 's Phone : ' . ' . 

^"13: I 14. I ~ 

»7. 

J. Add i t iona l Descr ipt ions fo r Materials Listed Above 

15. Spec ia l Hand l i ng I ns t r uc t i ons a n d Add i t i ona l I n f o rma t i on 

bR 

Total 
Ouan t i t y 

Uni t 

93^ 5-

I. 
Waste N o . 

U002. 

K. Handl ing Codes for Wastes Listed Above 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec lare tha t the c o n t e n t s of th is c o n s i g n m e n t are fu l l y and accura te ly descr ibed 
above by p roper s h i p p i n g n a m e a n d are c l ass i f i ed , packed, m a r k e d , a n d labe led , and are in a l l respects in proper cond i t i on for 
t ranspor t by h i g h w a y acco rd ing to app l icab le in te rna t iona l and na t i ona l gove rnmen ta l regu la t ions . 

Date 

P r i n t ed /Typed Narpa ^ 

OftmcS (K. O ^ / L M M o n t h Day Year! 

I } ^ y . \6f 
17. Transpor ter 1 A c k n o w l e d g e m e n t o f / R e c e i p t , of Ma te r i a l s Date 

P r i n t e d / T y p e d N a m a 

. Transp6r ter 2 A c k n o w l e d g e m e n t 
. ^ 7 ? ^ 

M o n t h Day Year 

1 /^l ^1 ^'1 
18. f r anspSr te r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s Date 

P r i n t e d / T y p e d N a m e M o n t h Day Year 

I I I 
19. D isc repancy Ind ica t ion Space 

20. Fac i l i ty O w n e r or Opera to r ; C e n i f i c a t i o n of receipt of hazardous mate r ia l s covered by th is man i fes t except as no led in 
I tem 19. 

\ V r i n t a d / T y p e d N a m e - . ^ ^ N " 

Date 
M o n t h Day Year 

XPUP ^ S - P 1^ g-^ 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

#2 - TREATMENT, STORAGE, DISPOSAL FACIUTY COPY S"" 1 0 ^ 72- A- 5TS 
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Please print or type. (Form designed for use on elite {12-pitch) lypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 
1. Generaior's US EPA ID No. Manilest Documeni No. 

//\;rj 97c^9^/&yiJ7\ '7y>S'(^ 
3. Generator's Name and Mailing Address 

4. Generator's Pnone ( 

<--7,'G ^-l<'P P P P P T 
I 0- / S ,'•) 7)APi'^'A\)<.7:iz-
i='-K n/-;yy r ' i \ - / 1 - > ; r 

'^1' 7) w . ( - ) - i ; . 
5. Transporter 1 Company Name 6. USEPAlDNumber 

I V ^ 6 Q.'Aj 1.-̂ 1 p y i - J 
7. Transporter 2 Company Napne 

/ /)> P i ^ ' ( f) ,.0 C ty c-"" \̂ '• <̂  /1c 
8.___ USEPAlDNumber 

I /A>'0 o n 7 oj i^ y 
9. Designated Facility Name-and Site Address 

A t n s p ^ . I ' ' '•) -^^ C r l r - >^ I { i \ ' -

t n o P C'. j i .-FA\ 
O^^t F F , ~ n < /AJ 7 & i l ^ l 

10. USEPAlDNumber 

)7 ' ,^JOOI(^3OI{^- ; 

J 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Numberj 

2. Page 1 

of ' 
Inlormation in Ihe shaded areas 
is not required by Federal law. 

A. Stale Manifest Document Number 

B. Slale Generaior's ID 

C. State Transporter's ID 

D. Transponer's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

. 7 - ' . . - \ . •• 

.,;• Waste No. 

/? C ir j o ^ f - L//^Ji0^lO 1 k li£ 
) r t . 

yJppQ^7. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes (or Wastes Listed Above 

15. Special Handling Instructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contenis of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in propercondition for 
transport by highway according lo applicable international and nalional governmental regulations. 

•\ ,.-. .-, ( P : Date 
Signaturi 7 7 , . , 

-i-^^.>u-0 [\y y,)p..dyj^.^^y\ 
Printed/Typed Name 

1 . . ^ ^ / 
./ Month Day Year 

n I-' 
17. Transporter l Acknowledgement ol Receipi of Materials Date 

Printed/Typed Name Signatiire Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Prinled/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operalor: Certification of receipt of hazaidous materials covered by this manifest except as noled in Item 19. 

/'rinted/Typed Name 

Dale 
Signature 

. f / 

Month Day Year 

/ 

Slyle F15-6 Labelmaster, Chicago. IL 60646 EPA Form 8700-22 (3-84) 
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Please print or type. (Form designed lo-- use on elite (12.pitch) lypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

f. Generator's US EPA ID No. 

\ '7Pj ^y^O^'i' lh J j 'I 
Manifest Documeni No. 

7 y-y 

3. Generaior's Name and Mailing Address 

'y..--'_.; / - i'7:'-,-•.>..-(? ' • ' i" . ' . - " -"T 1- .'..-

4. Generator's Phone ( •'''^ f ) 

( • • • I .-. ,"\ 

5. Transporter 1 Company Name 

/i.)^ /I 'Vi i ypn 1 1 / 

6. USEPAlDNumber 

'-'7)'(i, I /iV /> ;7l(t. ; ^yt-'y <-- y 
7. Trarisporter 2 Company Name 

O \ k' ( '{)<.!( y I N) c r 
9. Designated Facility Name and Site Address 

i i i -RU ' ' 1 ' ^ ^->->P'''"<^ ' i ^ 

8. USEPAlDNumber 

\'i '-(^Ooou.(/^yiO 

/ I . 
10. USEPAlDNumber 

P i j L r .r-l 
/ ~ i J l !>'."" / / / - t / A 3 y ( . > /̂ / I / , ' J O O l i jtrCO.'-^ 7 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Form Approved. Of»lB No. 2000-0404. Expires 7-3186 

2. Page l 

of r 
Information in the shaded areas 
is tiot required by Federal law. 

A. State Manifest Document Number 

B. Slale Ganerator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. Slale Transporter's ID 

F. Transporter's P h o n e / j 7 7 j ^ y - l ' - f ^ 

G. State Facility's ID 

^ / y o 7 9 ^ > -
H. Facilit/s Phone 

12. Containers 

No. Type 

13. 
Total 

Quanlity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

4 C t lO -̂̂ L- /feAJiT/tP-Lt L /Ml iX lO bR Or, 0 , f lu u o o 

X 
J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition for 
transport by highway according lo applicable inlernational and national governmental regulations. 

Date 

Prinled/TypeJ Name 

- t i l - r P \ 
17. Transporter 1 Acknowledgement ot Receipi of Maigt-ials 

Signaiure 

•• r : / l . ' 

Month Day Year 

• | ' M ^ '-/ 
Date 

Printed/Typed Name _̂  

.J / - I H I I S yJy^ r r . / 
Signature-' Monlh Day Yê ar 

^/ \y 'np-
18. Transporter 2 Acknowledgement of Receipi of Materials Dale 

Prinled/Typed Name Signature Month Day Year 

I i I 
19. Discrepancy Indication Space 

20. Facility Ov/ner or Operator: Certification of receipt of hazardous materials covered by this manilesl except as noted in Item 19. 

j hfr inled/Typed Name 

1 1 1 

Date 

Signature Monlh Day Year 

Slyle F15-6 Labelmaster. Chicago. IL 60646 EPAForm 8700-22(3-84) 

TSDF COPY 
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Please print or type. (Form desiqned 'nr use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. ( 

1. Generator's US EPA ID No. 

'^.iO : " ) ' ' ' ' 
Mamlest Document No 

yyjl yyy^p 
3. Generaior's Name and Mailing Address 

4. Generaior's Phone ( •/ 
5. Transporter 1 Company Name -

S T I? A M i". ~ '0 u c y)y f \ Cr 
7. Transporter 2 Company Name 

/•)• Â  iP'P IP P ' 0 C '-^ l ~ Vl •( r] 

6. USEPAlDNumber 

8. USEPAlDNumber 

9. Designated Facility Name and Sile Address 10. USEPAlDNumber 

;l;?,r-c7r,f'^;Nj ^(r<lQ\ / ^Oo i i ' l o7hS 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Page i 

of / 

Im 
is 

A. Slate Manifes 

B. State Ganera 

C. Slate Transpc 

D. Transporter's 

E. Stale Transpc 

F. Transporter's Phone 

G. Slate Facilily's ID 

12. Coniainers 

No. Type 

... Facility's Phone 

13. 
Total 

Quanlity 

14. 
Unit 

Wl/Vcl 

I. 
Wasle No. 

4- i-- 17-̂  P l T 11 P P G u t ) \ ^ ^ i b ik> K m PiL lioo^i. 

J. Addilional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conients of this consignment are fully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according lo applicable international and national governmental regulations. 

Date 

Prinled/Typed Name Signature : 

7' i'-'/y-. 
} .7 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipi ol Materials Date 

r'Prinled/Typed Name ' _y 
y.^P'P''yi .- - y - / / / . / / 

Signature^ • ;.-"".'' 

/ / V / - ' - y7-^'y: 
l^onth Day Year 

r I ~ r--
18. Transporter 2 Acknowledgement of Receipi of Maierials Dale 

Prinled/Typed Nam.e Signature Month Day Year 

19. Discrepancy Indication Space 

V 20. Facility Ov;ner or Operalor: Certificalion of receipi of hazardous materials covered by this manifest except as noted in Item 19. 
T 

J'rinted/Typed NameiO ^ — . ^ Sigaalurs' 

•W/py/yic-I T -

TSDF COPY 

Date 

Month Day Year 
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Please print or type. (Form designed lor use on elile (12.pitch) lypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
Form Approved. OMB No.2000-0404. Expires 7-31.86 

Manifest Documeni No 

I 7 s y s 
3 Generator's Nameand Mailing Address 

C L '- '• 

4. Generator's Phone ( -^ ' ' ) . / . - J p i .- t 

2. Pags-t 

of / 

Informaiion in the shaded areas 
is not required by Federal law. 

A. Slate Manifest Documeni Number 

B. Stale Gsneralor's ID 

5. Transporter 1 Company Name 6. USEPAlDNumber 

I j ' ' ) 0 '"^'^ ^ i/-'0.-)!^ T 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Narne. 8. USEPAlDNumber 

I l -Lbcyo^HrkfO 
E. State Transporter's ID 

F. Transporter's Phone 

10. USEPAlDNumber 9. Designaled Facilily Name and Site Address 

/•I .v'v.-;'';" /' '̂̂ C i-rP- îC t^L-

"'i777 7 p f f r f ' ' } i ^ ^ / ^ ^ / ^ I / '^bci ic^y,o:-u7 

G. State Facilily's ID 

H. Facilily's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Coniainers 

No. Type 

13. 
Tolal 

Quanlity 

14. 
Unit 

Wt/Vol 

I. 
Wasle No. 

/I l tr / •(D/l-)c' 7 ^/' 'd i I 7)i^L.i^ % bg j^ 
.. F<̂ 7> 

J. Addilional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Addilional Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contenis of this consignmeni are lully and accurately described 
aboveby proper shipping name and are classified, packed, marked, and labeled, and are in all respectsin propercondition for 
transport by highway according to applicable inlernational and nalional governmental regulations. . 

_̂  . " • • -• : ^ Date 

Printed/Typed Name 

•^}7iP77 7 :A P . P 7 1 
Signature -. •; . ' / . . 

• ^ I ' V M P I T ) . V:7: 

Month Day Year 

I ^K K 
17. Transporter 1 Acknowledgement of Receipi ol Majerials ijeri Date 

y7.ll JP- 77 Month Day Y ^ r 

• ^ 1 7 1 )7\>^y /
rimed/Typed Name 

P L / l i y 7 rir7 nt SyTr/^i'.U 
Signaluref'' 

'y/> / t y ^ i r s 

18. Transporter 2 Acknowiedgemem of Receipt of Maierials Oale 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipt of hazardous materials covered by this manifesi excepi as noted in Item 19. 
Dale 

Prinled/Typed Name 

H U ' ^ ' ' 7 
Signature Month Day Year 

• ^ ^ I I 
Style F15-6 Latielmaster. Chicago. IL 60646 EPA Form 8700-22 (3-84) 
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Please print or type. (Form designed ror use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMS No.2000-0404. Expires 7-31-86 

1. Generaior's US EPA ID No. Manifesi Documeni No. 

/AJO ^I^O^/Ol^c^tJl \ 1 1 1 ^ ^ 
3. Generator's Name and Mailing Address , , _ , - • 

iie^i<^/^)e-x^ c ^ ^f^ I ^^''^> i^^^yy '̂  p y ' ' ''^^~5 - ^ 
4. Generator's Pnone ( . ;»^ /9 ) g^f^ j - j * - / ^ •-/ 
5. Transporter 1 Company Name 

yj/))hV.ic /ir^CI-frfi/ tc AL, ^\Jc 
6. USEPAlDNumber 

I /i^ii^On iooyir7 

2. Page l 

of / -

inlormation in the shaded areas 
is nc^required by Federal law. 

A. State Manifesi Documeni Number 

B. Slate Generaior's ID 

C. Stale Transporter's ID 

D. Transporter 'sPhone^/;^ )~)^ !^- -^^f ^ b 
p <;;tat(a Trancnnr tor 'c ' tn -^ 7. Transporter 2 Company Name 

Siy^i iAjn 7'ryu(K /̂ v 6-
8. USEPAlDNumber 

I /L-b P(70lr,Lj l.<7li^ 
E. State Transporter's'lO 

F. Transportef's Pho?6_? / ^ ' ^3 f f s ' - JS' - luD 

9. Designated Facilily Name and Sile Address 

/ ? f) i c e < (fit^^T) /I tTv^ 1 f /41_ 

^ e , - r I T H I I f ' ) i - l ( ^ ^ j ^ 

10. USEPAlDNumber G. State Facility's ID S 

X- I / A ) 0 C U 3 C r O } U ^ 
H. Facility's Phone H. FaciUW": 

y(:>Kr3ioz> 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and'ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wl/Vol 

I. 
Waste No. 

^ Acerout~ l&iy^iTnPjLi7 u/̂ ^ lo^/o S bK̂  Wt) ^^ U0O~L 

J. Addilional Descriptions for Materials Lisled Above K. Handling Codes for Wastes Lisled Above 

15. Special Handling Instructions and Addilional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignmeni are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for 
transport by highway according to applicable international and nalional governmental regulations. , 

^ . , ^ CL I Date 

Prinled/Typed Name ,-•""' 

—* l \ Tl \ P ' S K t_ *. 

Signature .'' j : / "~ T~ i—- Month Day Year 

i7iPp\ i . \ 47 '" )P-<-^^-'LP\ I //1 y \77 
17. Transporter i Acknowledgement of Receipi o' Maierials / Date 

Printed/Typed Name 

J ^ .>'1 ^ '" ^"7-'^ ^ ^ ' ^ ' 7 
18. Transporter 2 Acknowledgement of Aeceipl of Maierials 

Signaiijre 

-vT-Z. 
Month Day Year 

II 1̂ 1 l^' ' ' 
. y ^ Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipi of hazardous maierials covered by this manifest except as noled iri Ilem 19. 

•,̂  iPrinled/Typed Name irr iniea/1 ypcu i>*diiiB ——.. 

Date 

Signature ' Month Day '^ear 
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Please prinl or type. (Form designed lor use on elite (12-pitch) typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 
1. Generator's US EPA ID No. Manifest Document Na 

3. Generaior's Name and Mailing Address . — 
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- Please print or type. (Form designed (or use on elite (12-pitch) typewriier) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 04 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

4. Generator 's Phone { 

1. Generator's US EPA ID No. Manifest 

Document No. 

-?"< 
^yy'Y'\7:py\y\')^\ '\y\^'\-7'7^\ 

2. Page t of 

/ 

Informs' 

is not re-

.'.'/ J I .\ 

5. Transporter 1 Company Name 

"• ' p ' T y p ) }-yy "'!'-•' •'••'<' '-• P ' i Q 
6. US EPA 10 Number 

uy\A\y\r^(:yy\y\c\y\/y> 
7. Transporter 2 Company Name 8. US EPA ID Number 

.y^nr.P^)P/!:\x7-1. f̂ .'-p/'A^ .̂'̂  <L̂  I? î .'i'OIo] /11̂ 1 "'Mcj'ii&iy 
9. Designated Facil ity Name and Site Address 10. US EPA 10 Number 

yPi/3/Piyy<jy/):yi7: 7.pl:'pyi>'C/l'~' .77 ;••: :-. ;̂ ; ;.-•,.;:•>-: .-> 
'P^P'.7y77-'^S7:6:^j=f:=s=^=^iCo^y)y:\:.^ 
•pyz.p,^7:-yri7 yp) y f 7 7 / ^ \^ \^ i \0\c\ / \Ui \o\ ) t ' \7 

' 1 1 . US OOT Descr ipt ion ( Inc lud ing Propar Snipping Name: H a i a r d Class, and ID Numbar) ' 

: • ' - ; - : . - - ^ v ' • ' . ' ; . ^ - S - ; •:••'••'•-' 7 . . ' - ' : z ' ^ z . : \ . . i ; : i : 7 7 o i : ^ . : - ; ^ ^ 

' • : /rP'F(S/.a ' 

7\C(). (oni y:p.n7:ypi L ^yy/y/(7/ y > 

J, Addi t ional Descr ipt ions for Materials Listed Above 

•1I2. Conta iner i .; •; 

Type 

^ M 

A State Manifest Docui 

•N 0852; 
. B. State Generator ' t ID 

^ K 

C. State Transporter's ll 

O. Transponer 's Phorw, 

E. State Transporter's l[ 

F . T r a r i 8 p o r t e r ' i . P h o n e . ' ^ i A > f ^ ^ j , ^ ; ^ i i , * j j ; 

. G. Stale Facility's ID - i i ^ ' ^ i - l i J *? " * i i 5 f c * i : " , i -

• 13. ; . " • : . : ' 
. Total 

Quanti ty 

¥^ 

.-14..'..-. 
Unit • 

Wt/Vol 

^y^a 

Was'te Nors*- ; 
y-:^4^i- . :&- ' : 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'SCERTIF ICAT ION: I hereby declare that t hecon ten tso f th iscons ignment are lul ly and accurately described aboveby proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that i have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and 1 have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and luture threat to 
human health and the environment. 

Pr in ted/Typed Name Signature 
/ . 

17. Transponer 1 Acknowledgement of Receipi of Materials 

, f»r inted/Typed Name 

/ ..t i P - - . " ' ( !-'̂  
Signature" 

18. Transponer 2 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name Signature 

Month Day Year 

7\ I \ i \ ' \ y 

Month Day Year 

i^P 

CD 

O l 

ro 
O l 

Month Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Certi f ication of receipt of hazardous m a t e r i a ^ . c o v e r e / b y this mamlest excepi asyiotei / ' i tem 19. 

yPr / l t ed - 'Typed Name / " > y Month Day Year 

EPA Form 670O-22A (flev n-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY ^ ^ ^ -z./2.//i r67/J 

012304 
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Please print or type. (Form designed lor use on elite (12-pitch) typewriter.) 

UNIFORIWI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

3. Generator's Name and Mailing Address 

Manifest Document No 

/ ^0 9)?6?^y /̂/.p^7 I n o y i 
l / ^ A J P i e / / / i - F T . 

4. Generator's Phone ( ^ l ^ f ) :>/, ,, t i - f i f f '^r / ' ' f / r J ^ / ^ S l ^ 
5. Transporter 1 Company Name *^-' / 

'''P p A P ' d ' P p L i f r- f-j e 
6. USEPAlDNumber 

\ '-i L d y ) ^ '/t-^ -'• />-> 
7. Transporter 2 Company Name 8. USEPAlDNumber 

I /Ah}C7(-.. ?,rO(y C 
10. USEPAlDNumber 9. Designated Facility Name and Site Address 

r jmP?^- / 1 / ^ /-) P ' H e^M ' / f } \ ^ 

P-^yJ I P F I r-M , yAJ i / / , f . / <̂y | 

Form Approved. OMB No.2000-0404. Expires 7-31-86 

2. Page 1 

of / 

Informaiion In the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number. 

B. State.Generator'sID ;' 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F.. Transporter's Phone '^^7f^:y.: 

G. State Facility's ID ;•^iHi:C=J^^^;;.-;-;:?...., '• '• 
-'•:.:. ':::-777;7^:j:7':V:Ti:ii'Z''^7rPj^'^^^^7'777::" 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a. ^ 

' ^ > Y r <̂  W / O ^ ^ ^ J yo 9 o 

12. Containers 

No. 

& 

IZEi 

/ < 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

3?^0 

: i ^> - : :> : . \:-::^jfif':. 
lytNaAe No. i i i 

'MmM 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highviiay according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 
1 , 1 - - - . 

-V. •- . ' i r i i v ' ^ P i -
¥ria 

Signature 

• ' - 1 : 

Month Day Year 

I / I - I -7 
17. Transporter 1 Acknowledgement of Receipt of Materials Date z Printed/Typed Name 

f / — y ^ p 
;nowledgerTii 8. '^r insf ib i ler 2'A'cki'iowledg'er^ent of frece^ipt' ofMaterials 

Signature p i 

/ ) //P ^ 
Month Day Year 

p r - Date 

Printed/Typed Name Signaiure Month Day Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Typed Name I Signature Month Day Year 

I 1 I ' 
Style F15-6 Latielmasler. Chicago, IL 60646 EPA Form 8700-22 (3-84) 

Î ArSfc:-
TSDF COPY ^V^i^ 

012303 
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UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 
• ' / = ' f 

; Manifest '. 
Document No. 

3. Generator's Name and Mailing Address 

I • - y ̂ yayr//7yt/A:rf^/ i fy^y^T, 7y7.'^^7p^..). 
4 . - Generator's Phorw ( ^ / " ^ .) 7 X C y ^ ' ^ / d 5 " / 

5. Transporter 1 Company Name • 
- t - , : ^ . , • : . , 

6. Use EPA ID Number 

t l . tO / :>^ .^S6 4 (.<:.&. 

7. Transporter 2 Company Name 
.- . ' . IT : 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

l ^ Q l C ^ L e y ' A k ^ . 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u m b e r ) 

.'?-"-'^ 

W7)7 

V: - i vJ^ " , . | 

. ....'PP'"' yyp-Uf^/c 90.77-7 

^^c^ 

2, Page 1 Information in tfie shaded areas is 
pot reauired by Federal taw, but 
rtems D, F. H and I are required by 
State taw. 

A. State Manifest Document Number • • 

INA .0247909 
B. stateJSenerator's !P.,.'^.';;:"n'ic;- ~ '? ' ' i3 ' d 

C state Transporter's ID,,-i i ; * » ̂  • f f C ^ 

p.;-Transporter's Phone > ] 

E. State Transporter's ID . ,'?..7':J3S',;f1S.Vj: '-.:'.'- -' 

F..Transporter's Phone sv''-J;-..^.-*r-J--i.--i5 . ( ; 

•G. State Facility's ID^ . . ' • f e ' 

• A v ^ ' - r o ' 

Facility's Pfvjne • • • / • ; - - " / - . '-

12. Containers 

No. 

0 - 0 ^ m 

J. Additional Descriptcms for Materials Listed Above.--^.;„^'^.-^;.. 

Type 

7^'^^lF 

13. 
Total 

Ouantity 

14. 
UnH 

Wt/Vol. 

6/\l 

. Waste No. 

£ ̂O 5 

TTvil'ir ; ; ; r : r 

.'U-i5^i'.'^v..ii'.J^ 

•'^'^B:''^'^s.^ 

K. Handling Codes for Wlastes Listed Above r---.-; • -

;fir;bo^j':k::wd'V:;.^;rpov'i(\^r!:K^tnB 
• - . - ' I • . . . . • 

15. Special Handling Instructions and Additional Inlormation 

- V-lC. 

i 0 -,•;:-,-' 

le.-GENERATOR'S CERTIFICATION: I hereby declare that the contents o f th i s consignment are fully and accurately described above by • -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition (or transport by highway 

according to applicable international and national government regulations. . J. . . : , . . - • - , . , ,.; ,.,.. , . - ; , . . - . - - — .. - . . - r . . . 
• — , . 

,.W I am a large quanti ty generator, I certify that 1 have a program In place to reduce the volume and toxicity of wasle generated to the degree I have 
'determined to be economical ly practicable and that I have selected the practicable method ol treatmenL storage, or disposal currently available to me 
whicti minimizes the present and future threat to human health and the environment; OR, it 1 am a small quantity generator, I have made a good taith 
effort lo minimize my waste generation and select the l>est waste management method that Is available to me and that I can alford. 

FYinted/Typed Ivlame _ " V , , . • - ^ 

- C ' / - ( 7 P ^ - A ^ P EEt 
17. Transporter 1 Ackrxjwiedgement of Receipi ol Materials 

tedAyped hiame, Ife 
18. Transporter 2 Acknowledgement of Receipi ol Materials 

Date 

-grift 1̂1̂  

&yy'^-'' 
I Mor i lh I Da'y i year 

/hTK'̂ fe 
PrintedAyped Name 

I , - • . ^ r ; - - ; • • • - • ' * ' , - ' • r ; i ' . : . J ' . : ' : . ; . 
Signaiure Pale 

I Monlh I Day i y e * 

19. Discrepancy Indication Space 
.l l ' ; : • " . : : - > . ^ • • f - ; . ) • • : ; .."•.1 : - : 0 T ' ' , ' 

C . ' . ; - . ; ; .•• 

20. Facility Owner or Operator; Certilication of receipi ol hazaidous maierials covered by this manilesl except as noted Ilem 19. 

ed/Tyr>Qd Narn^ 
r ^ i }A77 / y ^ i c t -

Signature jns lu re ; • i / . . . -

-yyUt'^'^p-- ' '.''YL • ' / I P 0 7 

Year 

EPA Form 8700-22 (Rev. 9-86) > ' - : DlSTryCUTION; • PAGE 1 (while) TSD MAIL TO GENEPATOn 
Previous editions are obsolete. . — —^^ ̂ / ^ J'AGE 2 (goldeniod) GENERATOn MAIL TO GENERATOn STATE ' -
StateForm 1 1 8 6 5 ^ - / ! 7 / / C T / < $ 3 / ^ •- ' '^ '1'AGE 3 (liQliI green) TSDMAIL TO TSD STATE • " " " 

P ^ ^ • l _ __ ; PAGE 4 (lirjtit fiink) OUT o r STATE GENERATOn/TGD MAIL TO IDEM 

j h l r.A /̂ 2oV .. T-5^-. 'ifm ^1 i:^.,i_^ f j , ^ / . A ) ) ̂ t y . t i ^ i , , ) ) j 

Month Day 

v\y7\yK 

ro 

CD 
CD 
CD 

PAGE 5 (litjhl blue) TSD COPY 
PAGE 6 (canary) GENERATOn COI'Y ; 
PAGE 7 (vihile) TRANSPOnTEni COP'i' 
PAGE U (while) TnANSPOllTt l i 2 COPY 

7 ^ / \ l . ' . V , . s : i ' i i _ 
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D_3I1J19_8 
1 7 

STATE OF ILLINOIS 
TO BE'COMPLETED BY ENVIRONMEfslTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 ^ ^ ^ , . i O . - . y 

SPECIAL WASTE HAULING MANIFEST Authorization N u m b e r T g j ^ I - ! _ Z ^ L ? 

(Companyfl^e) — Addr̂ ess ^ y— "2 C / _ 5 f | 7 t > O O i ^ Q 

Cily . Stale Zip ' * - * ^ C/Qoi. y ^ y O ^ / 

/A(i.f,^A^K ly^C^ tSol ^rW^'i l S7̂  . . . . . . ,«.„ . l f2l_^Zf 
HaulerName HaulerAddress -_, , ,^ ^ - , « ^ ">• j y - 3 ' 

3 / ; ^ - : £ ^ - 3 3 7 X / A ^ / ^ O / ' ^ < ^ 0 < / 7 S .. a w . ^ i R e , i s . . . o „ N u . . e , _ _ _ : - _ _ _ ^ 
;-..- •- . - , ' - • . Haulei Address . . - ; - - ? ' . ; • • : " ; 

DESIINATION - DISPOSAL STORAGE OR TREATMENT SITE . -'. 

?^ . :? : i^v£- ' ; -y i * ,v ; .= i . ' (Fac i l i t>Name). i ;y ;v- - ' -^ • '-- P ^ - r f •: ':-^.-.-.:-:. ^^pAddress - ' : ' > ' - . y t ' : ' : ' y f ' y c i ' . : - ' P 7 . 7 - : : --- .g^^'^---^ " : ]^? ,X ' ;S i teNumber ; . " . ; : - ^ . ; 

« S ' ^ ».e F̂» ^ H -MP.y)77P7:m} ̂  hl4/^f^Bm7J^-f^yp7p:yiy^7ym y7)7r 7 
- ; j . : r ~ . C i t y . ; ' v . ; ? r - ; • • ; - : . - ' - ; : - . . ; . - • • . . - . . i . ; S t a t e ; : " v - •-•: :•:.;::. •. -. ^ Zip :-'. 

fyc y 
)/7>o 

:;T0 BE COMPLETED BY - ; . . - - > ^ ^ ^ - ; . ; - : - " • ; ;," _ . ^ - • ' - ' / ^ ^ l t ' , ' : * ; - ' - ^ ' , ~ - n . • " ^ - - > ' - ^ > " - - - ' • ' - - T ^ - ' - ' • • • ^ ^ " - - ' V • • > • y ^ ' ^ J I A ^ ' ^ - ^ ; -v . • ; • . " -

y . . . . . . ;;~;-WASTE NAME: ' ^ - ' ^ " ' ' ^ ^ - ^ - ' • ' - > : : V ; : v \ - ; ^ ; W A S T E PHASE: - ' ' - - " ' - . . - . . . - . . - . - . . : - . - - - -

- < • > . - (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW 

. - . : . ' , ' -SHIPPINGOESCRIPTION; HAZARDCLASS; 
^ ^ " 

SOLwE/uJS M(\% fiA^/^p^y^c^ _ ̂ ^ ^ ^ m ^ ^ ^ ^SP ^ 

y) z / au io 
y ^ y \ y i Q i - g ; - " >, . <a—6Atteffr(Ciicle One) ' . 

C ^ U U fZi^ j -h n ( I CU.YDS. J 7 
•47 — 7 7 " ^ - ^ " " r ^ * 53 

• WEIGHT FOR LE.P.A USE MUST BE - - • 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 

1 j ^ " y/^ ' 
METHOOOf SHPMENT (CircieOne) Q R y ^ i - ^ TANKTRUCK OPENTRUCK . OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGEO, MARKED, AND UBtLED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ;UAnu «Mn in t wrLiLABLL KtbULRiiuniur mt.ut.rRKimt.ni ur i n«n i run i« i i un . / ^ •—7 

tr.crc Tn tkin rrpiirvTUF iRnvr WRiTrrN iNrnRuiTinN / O / I ^ . '^ 'PP -~" \ J / ^ ' ' • " "^ 'AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION /O /I ^ J - " ^ 

. 73 -71 ' ^^ f < 7 > ^ ^ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

.DATE 
(Authorized Signa 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

Z^ L?J 2 ^ 
DATE / / 

DATE _ 
i t 

(Aulhorized Signaiuie) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBIECT TO FEE YES. 

I HERE?K C I T I F Y THAT/THE ABdVEJj /SCFietD SPECIAL W/QlE^fflJp-nTOlCATED QUANTITY HAS BEEN ACCEPTED A I IHE SIIE SPECIFIED ABOVE' 

(Aulhorized Signaiure) / «o 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

INILLINOIS: 217 /782 -3637 " U HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS; 800 / 424 - 8802 

-DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART-SIEPA PART - 6 GENERATOR 

0 / v \ dccfc / l - i ?7z - lz>:u>H.'l£T'-SD SITE COPY-PART 3 

002^76 

http://mt.ut.rRKimt.ni


P ' " ' ' ' ' - ' . '•• ' ' ' • - • - - - ' ' - ;=- ' • • • • - . . ^ ~ . . . K . _ 

STATE OF ILLINOIS 
.<PIETED BY ENVIRONAAENTAL PROTECTION AGENCY 

.GENERATOR DIVISION OF LAND POLLUTION CONTROL 
2 2 0 0 C H U R C H I C L R O A D , S P R ! : : & F ; E L L - . ILLINOIS 62706 

(217)782-6760 

;•• SPECIAL WASTE HAULING MANIFEST 

03263Z3 

Authorization 

14 

Number 
e 

1 1 ̂  OO1 
Geneiaior Number 

— 

0 

n 

s. 
24 

(CompanyName) Addiess ^ o _ 

City Stale Zip ^ ^ 

, , ^ ^ , WASTEHAUL[R(S) S o u ' i T l Hc7>LLAAyh ^ - , O r̂  . t~ 

'^N'>-^^lc'^3>']l 
s.W.H. Registration Number 

HaulerName HaulerAddress " 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE " ^ \ T l " " ^ * < ; * ^ ' - ^ " " t O v J 

- •-' (FaciiilyName) Addiess T * " Siuliiu'mbei " 

G / ^ t F^^fTM }/\^^)l/^y\yA j - C T ^ / l X^7t>o 1(̂ -1 (^c>Zi(^S 
(jty SUle Zip 

F- I A / ' ' -> ' j * ^ . . " - ' \ y ^ t r t t f , __ _ WA>;TFPHi<;F-

TO BE COMPLITED BY 
WASTE GENERATOB 
— r — WA-iTFNAMF l y y ' I - • — . — ^ ' • - WASTEPHASE:. 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW; 

SHIPPINGOESCRIPTION: . ; - . . ' . . - HAZARDCUSS: 

: L ± n m iisF / ^ TONS(c TONS (circle one) 

M - a t t 6 i » * ( C i 
WEIGHT FOR I.E.P.A USE MUST BE O ( ^ I I <3 O 7 fU m 
CONVERTED TO CU. YDS OR GAL QUANTITYOF WASTE DEL IVERED; ! : : l _____ i I _ _ _ 

Circle One) 

'^^^'^ " "^'-p. i \AV ky>̂ 7 
MHHOD OF SHIPMENT (CircieOne) Q^RIJMV TANKTRUCK OPENTRUCK '., OTHERlSpecily) ^ '-^-^ ^ " ^ 
ERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, OESCRIBED, PACKAGEO, MARKED, AND UBELED AND IS IN PROPER CIJNDITION FOR TRANSPORTATIO 
ICE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

GREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION />* Pj TJ'''^/77 • A///^/" / / V " ^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: 
(Aulhorized Signal 

WASTE HAUUR 

I HEREBY_CER.IIFY IHAT THE ABOVE-DESCRIBED SPECIAL-WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE IHE DESIINATION AS 
INDICAIED: ^ ^ , — , i 

DATE: 
o ^ _i_3 _?• 

DATE / / 
(Authorized Signatuie) / 

DISPOSAL, STORAGE, OR TREATMENT FACILITr* 
~ HAZARDOUSWASTE SUBJECTTO FEE YES NO. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ^ 

^ / 7 (Authorized Signaiure) '^ '-

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217/782-3&37 * U HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILIINOIS: 800/424-880 

DISTRIBUTION; PART - 1 GENERATOR PART • 2 IEPA PART - 3 SITE PART - 4 HAULER PART-SIEPA PART • 6 GENERATOR 

T o t P / C ' " ^ T- SO ^f^^AP. C'I'I-22 SITE COPY-PART 3 

.' - 002^77 



/ " 

.<<"Lii^„ 
' ' •• ' - - 7 ' - - - ' • • • ' - : - - ' ' • - • - - • - ' • - - • - - r - j 

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 
100 EAST ERIE STREET • CHICAGO, IL 60611 , ' ' ^ c j "̂  

INDUSTRIAL WASTE DIVISION (312)751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. OTSSaS 

^ i s 7 7 
TYPE Of 

WASTE V rv TYPE Of 

CONTAJNER VnucK ) ORUMS 

OTHEK (SPEOFY) 

WASTE CONTAINS; 

FATS, OUS OR CREASE 

ACID 

AIXAU 

CrANII>E 

ZINC 

CAOAUUM 

COPPCH 

CHROME 

IRON 

NICItEl 

lEAO 

iy , j /^y>T^ 
MERCURY < ^ l/C/O^ 

-.ijag-

t - -ffTHER /Lf<77^U>C> ^lt^..^'7> 
u j i - 7 ^ y j c c - P C ' ^ y ' ' ^ - ' ' ^ ' ^ ^ ' ^ (SPECIFY) ..v>fZ, C L A S 5 - f̂  2^7 C i t^ I D 

t>l5POSAl • 

METHOD • a DESTRUCTION 
£ - TS^eciFr) 

OTHER 
(SPECIFY) 

r4AMt ^ ' y ^ • • . . » • —. t ' 

COMPANY~7'/C>'. U ' V y y C ^ L ^ A ' Z f j i C y ^ ' ^ \ < J < / f ^ f < ^ C . 
FEDERAL TAX ^ . - — . , - . , - , _ _ j 

1. D. NUMBER / p j ^ Ot i : J r i p y ^ y y 

(.r:.'Z.O( ^f^- 'CUAy, 7i,-i,-.C'\o^^ G ^ o i ' ^ , j y . / : / p ^ 
TYPE OF 

INDUSTRY / U - t ^ T ) ^ y y ^ L /^ALO^t iCTS. 
DATE REMOVED 

/ p i - n - ppL 
TIME REMOVED 

c e> 
I certify that the described waste, in the designated volume, was removed from this location by the contractor named below for legal 
disposal. / 
SIGNATURE OF 
AUTHORIZED AGENT 
ANDTITLE /<ve-^( 

2 
Ki^^ - <"'-̂ iec tccrr^yz 

PHONE 

-V6-^ -^ -7o 
d y ^ 

y L /}/Z ' f^/^/^ ^y/<z. / c FEDERAL TAX 

1. D. NUMBER y C p C P Q - . ' ^ i ^ ^ U - O 

ADDRESS ' 

77^-^U ^X 
• '< r : i . ; i I-i - ' / if -4 .',., ! > . DATE RECEIVED 

' i ~ > - y^ -p r n 
TIME BECEIVED 

WASTE HAULER'S 

REGISTRATION NO. C - ^ P / V O / / P u 
TRUCK 

UCENSE NO. I . 
/ / • ' . / / 

I certify that the described waste, in the designated volume, was removed from the above location and delivered to the disposal site 
designated below. ^^ .̂-^ -. ,-

f'̂ T^L ^ f l i 7 7 : ^ ^ ( T7 ,~ i7 ' ^ '2^ 
SIGNATURE OF CpNTRAC:OR;S 

AGENT ANO TrriE ;* 

PHONE 

^̂  /• y ^ p - y - ^ y y 

FEDERAL TAX 

IDNUMBER \ A / X > i y ! ( ^ ' } i ^ o y i 7 < ' 

Calf AY /\\yt^ / T C4<j A^^ i y- ' D;/-. ^ J A r^(s-> n 

DATE R E C E I V E D T I M E R E C E I V E D 

I certify fhot the above nomed contractor delivered the described waste, in the designated volume fo this facility and same was received 
for lawful disposition as designated 

m t y - uTJy, £A y^3 SIGNATURE OF OPfi 

ANO TITLE 

PERMIT NO. PHONE 

j ' / p - 7 ^ J _ 5^6^C' 
DISPOSAL SITE'S COPY 

002[)75 



TO BE C O M P L E T E D ' ^ Y 

-WASTE GENERATOR 

t - -^*. i ,""^v>' i i : -<-<'- 'v*^^**- ' i i^ ; - i ; ^ ^ * - r ^ - " ^ - ^ ^ * - ' - J ^ S ^ ' i ^ i ^ ^ 

STATE OF ILLINOIS - ' ^ l l : , -
,r ENVIRONAAENTAL PROTECTION AGENCY " . . • " . " ' ' 7 ' ^ i . . 7 : . , . , , 

y ' , - : DIVISION OF LAND POLLUTION CONTROL •' ' " " ' ' " - ' •"'-' -
••.•.2200 CHURCHILL ROAD,'SPRINGFlELD:-1LLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

Authorization NumDer . 

(CompanyName) • > - Address . . . . PhonTNumoer i^ - 'oenTraior Numoer ' 7t 

p^^.g L ^ h ^ - r T i p : W H - - J U . n x ^ - 4 , i ? J S ^ ^ ^ 

t ^ ^ - m t E T ^ ^ .^g'-a^Addri^'^^^^^^" 
Plioire NOrnoer ' • • . 

S.W.H. Regislralion Numoer 

Hauler Name Hauler Address 

23 •" 31 ' 

J JL _C?.-0-t-̂  .5140^ ^ -^ -Q 
EPA Numoer i ' r 

. S.W.H. Regislralion Number ; 
32 38 

Phone Numoer EPA Numoei 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Alternaie (Facility Name) Address 

Cily Slale Zip Phone Numoef 

Site Number 

EPTTi umber ~ 

. TO BE COMPLHED BY WASTE OENEHATOR - . ^ - . U ^ A S f ^ 1 ^ » f R O V A ^ J l ^ , U J I ^ S T ^ ) - H T R l d ^ ^ L . R c . r H . ^ ^ 

: . . - . . : . -,--. .._WASTE NAME; U / A . 3 7 6 M l V g g A l S Pi f t j T A ' ^ ^ ' j " I - • - - WASTE PHA.SF L - j C i U l i . WASTEPHASE;. 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; - (LiQui^. Gaseous. Solid) 

SHIPPINGOESCRIPTION; ' - HAZARDCUSS; . . : J P I J y f *"] • f V 0 3 

y:f^ui^nr^ ̂ ^oi-B M^i^s^^ y : P - p y ~'̂  ^ 7 P C / J i '?«r'A 
'Y/>iZf\fe}dJS: >^Asr= i./a-)iA^os oKt^-f\ Pp'OrJ:;i:%S I 

WEIGHT FOR • ^ ••'• --. -y ' 4 ^ ^ 
:D O.T. USE I ^ • f ^ 2 3, - iUHbli 

PQA^-L 
EPA HW Nuniber • 

lF6e 
(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE - „ , . „ . , ^ ' „ , , . „ , . , , . „ „ , „ „ / ^ / ^ i J C C 
CONVERTED TO CU. YDS. OR GAL. - . ° "* ' *^ ! ; f^ . °'^ "^^^^^ DELIVERED: j Q _ Q _ | _ J ± _ i . _ p 

<^1GALL0NS (CifCle One) . 
T CU. YDS ~ ^ 

METHOD OF SHIPMENT (Circle One) ' .'-. (HRIIM?; ^ ' f 1 
• : - . - . . - . -- A_. Nurnbef 

TANKTRUCK • OPEN TRUCK OTHER (Specily) 

• THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGED. MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A.' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

JT OF TRANSPORTATION AND I.E.P.A.' 

(Aulhorized Signaiure) 
DATE; - J . - l . - ' i . ' ^ 

WASTE HAULER 
I HEREBY C ^ F Y TfyM THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FCR TRANSPORT AND I ACKNOWLEDGE 
THE 0 E S T / ( A T 1 0 N A3 INDICATED; 

OATE &7:/o 2/ _g,^ 

(Aulhorized Signature) 
DATE; 7 

DISPOSAL. STORAGE. OR TREATMENT F A C I U T f HAZAflDOUS WASTE SUBJECT IO FEE YES. 

I HEREBY CERTIFY THA OESCRIBED W A a r l AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

(Auiimnzed Signaiure) 
UUddMesi^ DATE 

-COMMENTS OR SPECIAL .̂ cTunrTin.. <^ P A ; g g. A T n g. hA t/c.'X lob' f J t U l l F l p J OF A ^^ ^ I ^JC\<ic/JU t / J ^ j O T t 

j - n r<.nP NfAiL ^\rtiJ(rA ropv( o ^ H t ^ ^ t P ^ ^ r TO A T T ^ l £ f \ ^ l , G i B R s 

MN ILLINOIS; 217 / 782-3637 
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART- 1 GENERATOR PART - 2 IEPA PART-3 SITE PART - 4 HAULER -PART-SIEPA • PART 6-GENERAIOR 

SITE COPY - PART 3 

'••^. s.r:r^^j',f^:l'^;•T^"^'•' 

/? -fe ?0</ T-S-O ^^fiyf 7 - i ' ^ 7 
'r«r:w>-i.'' .--•<.!r-^7:>f:-;- 4-M'--i'.0-



STATE OF ILLINOIS 
^TO BE'COMPLETED BY ' ENVIRONMENTAL PROTECTION AGENCY 
"WASTE GENERATOR DIVISION OF LAND POLLUTIpN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

T/^Auey^oL^ lAy^s 6 3>Q / ^ '^coL^y 
(Company Name) 

/ ^ O ' ^ T o / i / G ( l Q i U € 
Cily 

Address 

: z : L L \ pyo i s 
Slate Zip 

03.2_6_3_70_ 
1 7 

03 / f f ' S 0 0/0, 

Authonzation Number 

'^ . Generator Numoer 

AAf. pfiAA7K WC 0̂1 ^. ' imt ST. '"y:yy2))..oonoif 
HaulerName Hauler Addicss _ _ . . ^ - 3' 

S 'i"H Brfi'^lralinri fjiimhPL-^ 
• M i l l a r ftflfl,'!';;• 

DESTINATION - DISPOSAL STORAGE OR TREAIMENT SITE - 5 / 2- " 7 4 ^ — ^ < ^ 0 

i (FaciiilyName) Address ^ C t " Site Numbei " 

Qi^^^^^-rH /^p/^^^/f ^^3/7 \pyX)>o/(^3Go:^(.S' 
' Cily State Zip <_^ <_-/ / i - / s o . 

TO BE COMPLETED BT 
WASTE GENERATOR 

WASTE NAME: 
f t A/y{y\^Ay^c^ S>oLt/fyv / 

WASTEPHASE:. 
/ / <Sull> 

( l i qu i d . Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

x jpy / ^ ^ > 

WEIGHT 

D.O 

WEIGHT FOR I.E.P.A USE MUSI BE 
CONVERTED TO CU. YDS. OR GAL 

yia\j\\) A7,oS. 
OOO^^O CZmLOW^Circle 

GHTFOR " ^ ^ ( 9 ^ C lBS^ 
T USE - ^ 1 TONS(ci rcle one) 

METHODOF SHIPMENT (Circ ieOne) VI IB I IM^ 

QUANTITY OF WASTE DELIVERED: .' 

TANKTRUCK OPENTRUCK OTHER (Specily) 

2 CU.YDS. 
One) 

IHIS IS TO CERTlfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of IHE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTlfY Ib f - ^BOVE WRIHEN INfORMATION 

DATE:. 

\^ru )193> 

WASTE HAULER 

1 HEREBY CERTlfY THAT THE ABOVE-DESCWetO SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINATION AS 

in V-X--— \J VXJ-JV< U^JLA^'---' DATE: 

(2) -

(Aultiorized Signafilre) 

I 

:Q1J 02/ te 
DATE: 

(Aulhorized Signatuie) 
J I 

DISPOSAL STORAGE, OR TREATMENT F A C I L I T Y ' 

HAZARDOUSWASTE SUBJECT TO FEE YES 

iAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIF IED ABOVE: 

NO: 

DATE:, 
(Aulhorized Signaiure) 

Pd3j^PL 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 2 W / 782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUISIDE ILLINOIS. 8 0 0 / 4 2 4 - 8 S 0 2 

DISTRIBUIION: PART - 1 GENERAIOR PART 2 IEPA PARI 3 SITE PARI • j HAULER PART - S l [PA PART - 6 GENERATOR 

T o ^ ^ 7 l ^ ~ l ' So Qii^ 2 • v ^ 3 ^°'^ • ''*'^ ^ 

006059 



- - ^ y < 

TO BE COMPLETED BY 
-WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

T^m^Joi. /.^/?.^ 
Aulhorijation Number _ L / - ^ ^ J j - ^ C L 

(Company Name) 

~ ciiT 

^ 3 / 7 / s5o. L,P}/'rilAl ŷ u,y 
Generator Number ' ' 

Slale 

m^tfiiAK)\< L.)c., 
Hauler Name 

Hauler Name 

WASIE HAULER(S) \ •' , ... 

) 1 D ^ IA/. / ^ 5 ' y .<i-l'/7Ay'r'i ''-^^yp s.W.H. Regislralion Number ^ j C l l ^ - 0 7 ^ 
c i-> , , , HaulerAddress ^ , / ' , _ , - ' ' " 3i 

t J / Z s 9 to-3.^7/ 
' S.W.H. Regislralion Number Hauiei Address 

DESIINATION - OISPOSAL SIORAGE OR TREAIMENT SIIE 

' (|MM(^^IC\iEtnity\L 
(FaciiilyName) ^ ^ ) l [ J i C ^ Address 

Cily ^ ^ ^ ^ 

3-^j-y2.)S..l.yL^ 
3« SiieNumber " 

TO BE COMPUTED B r 
WASTE GENERATOR WASIE «.«r V j^ <t f y m/n/nA nl/P S ^ I L/PA/f.^ WASTE PHASL /JQUJP 

(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORIEO UNDER THISMANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICAIED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 'n ^ 
K//? f t/' fl/}tt̂ miî F>h' LQOIQ <, f/yJwjnfiBlf^'g^io WEIGHT 

D.O. 
GHirOR "X 
I. USE. _ i Z OOP .TONS (circle one) 

hlfi / 9 n 77Poo2y 
WEIGHT fOR LE.P.A USE 
CONVERTED TO CU. YDS. OR GAL 

M M ' ^ ^ effTHwNiyyry^e^ 
QUANTITY Of WASTE DELIVERED: ^ T L . - ^ 

GALL0N5/(Circle One) 

METHOD Of SHIPMENT (CircieOne) DRUMS> TANK TRUCK OPENTRUCK OTHER (Specily), F/^r /^^'P 
' THIS IS TO CERTlfY IHAI THE ABOVE-NAMED SPECIAL W A S T T T S PROTtRLY CLASSlflED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOIIION fOR TRANSPORTATION 

, .̂  IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS Of THE DEPARTMENT OF IRANSP/VilATION. 

I HEREBY AGRtE TO AND CERIIFY THE ABOVE WRIHEN INFORMAIION 

D A I E ; ^ n/%Po gt-^v-*-/ 
WAS'TE HAULER 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORT ANO I ACKNOWLEDGE IHE DESIINAIION AS 
INOICAIEO: 

(1) 

(2). ̂
 • ' ^ ^ • 4 - •"• , P \ ' y 

^AIE: / I ' 

HAZARDOUS WASTE SUBJECT TO FEE . Y E S . 

I N C I C A I E D QUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE: 

NO, 

DAiE:ii4^a-i:/^4 

COMMENISOR SPECIAL INSIRUCIIONS: 

INILLINOIS: 217 /782-3637 * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 8 0 0 / 4 2 4 8802 
DISIRIBUIION: PART - 1 GENERATOR PARI -2 IEPA PART-3 SITE PART - 4 HAULER - PART-SIEPA PART - 6 GENERAIOR 

I O7 .0y i ^ -^T- 'S^ ^ ^ ^ M ^' 2 > 5 i SITE COPY - PART 3 

OJ'i' jUO 



T O B E COMPLE1 ED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIQN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0326375 . 

Aulhoiizaiion Number. 

T^^.-^'nt- ' / U ^ ^ S o ) ^^ • 7 ' - ' / ^ / J 
(Company Name) Addiess 

Cily Slale 

yyooikj> 
Zip 

^1.LL1-77O,<)L7J1-^ 
1' Generaior Numbei ' ' 

- ^ ' yy>/ps^y3 7 o ^ y 

y j ^ - -T^APJ^ y ^ ' ^ 
WASTE HAULER(S) 

HaulerName . ^ . y , ^^HaulerAddress 

\ ^ f ^ 
Hauler Name HaulerAddress 

j - v - s / / - ; i - ) y , 

S.W.H. Registration Number _ ^ 7 y * _ / S - ' y ^ 
35 

-J)c i> o yyy ĝ o yy ^yo 

-, y 
' y_ 

31 

W.H. Regislralion Number 
32 

DESIINATION - DISPOSAL SIORAGE OR TREATMENT SIIE 

/ ^ / / ' / ' 'PA^ ' CMr:>'-v.-^^'^^''^^ (Z^ / ^^ A ^ C.P)lo./^A-. 
^ - (Facility Name) 

Cc/'/yyT'-ryy 
Addiess 

A ^ ^ ^ S J y 
Cily Slale Zip 

7 / ^ - S-f^o-v 

3' SiieNumber •''' 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME: / \ ) / ^ f - /P yP/ 'y ir i^^A)7i t T Sol- ^ Pyt'^j, WASTEPHASE;. I 'r7:/. .y'r) 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING IRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INDICAIEO IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: , ^ HAZARDCLASS: 

Lj / l i - f i7 P / / i . ^ ^ - / ^ L t L y > Pmc >J^ 

A'.^.7. /y /1 / ^ / 7 y 

( ^ D O O 

WEIGHT FO 
D.O.T USE 

WEIGHT FOR LE.P.A USE MUSI BE 
CONVERTED TO CU. YDS. OR GAL QUANIIIYOF WASTE DELIVERED: p)-' py y^ f <- -̂  

yy>oo 2 

1-GALLONS (CircieOne) 
2 CU.YDS. / 

METHOD Of SHIPMENI (CircieOne) ) P (DRUMS ) ^ ^ ? T A N K TRUCK OPEN TRUCK OTHER (Specity). 

LBS 
.IONS (circle one) 

THIS IS TO CERTlfY THAI IHE ABOVE-NAMED SPtCIAL WteTTtS PRHPERLY CUSSIf IED. DESCRIBED, PACKAGED, MARKtO. ANO UBELED ANO IS IN PROPER CONDITION fOR IRANSPORIAIION, 
IN ACCORDANCE WIIH THE APPLICABLt REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTlfY THE ABOVE WRIHEN INfORMATION 

DAIE: L . -7 7- ^ ^ ^ W v f c ^ v w O 
l l 

(Aulhorized Signaiure) 

WASTE HAULfR 

I HEREBY CERlIfY THAI IHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE IHE DtSIINAIION AS 
INDICAIED: / ) ' 

(n ^Pl^..,^.y/A %fy'y'rPlP)^! . DAIE^ J ^ J "^ J 
• ' ' (Auihoiized Si'gro'fure') ^* " 

(? ) - DATE:, J \ 
(Aulhorized Signaiure) ! j Sigi 

^ 

HAZARDOUS WASIE SUBJECI TO f Et YES 

RnvfxflF.SrRIRfn_^pmAI_WA.STf AND INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE: 

NO- 7 
(Authorized Signaiure) 

DATE ^J^' j l^ 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS, 217/ 782-3637 

DISTRIIiUllON, PARI - 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIOE IILINOIS 800/424 8802 

PART-2 IEPA PARI 3 SITE PARI • 4 HAULER PART-SIEPA PART • 6 GENERATOR 

/ o ^ O ^ T ^ r - ^ a ^-?4V 7-2s-^3 SITE C O P Y - P A R T 3 

"0Jl5uub 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q3526137 

Aulhoiization Numbei . 

I • ' • (Comoany Name) Addiess (Company Name) 

/ri/)/d(ifi) y-iPinuy .JTL SooPl 
CL27-yi—i-S-iy).(^(^.l-CL^ 
" Generator Number ' ' 

City Slate Zip 

fr}iri<A^>}y T'/or 
HaulerName 

HaulerName 

WASTE HAULtR(S) 

^ O l l i ) . IS ^ ' ^ ' yyiT S/) ^UPy, /UD SW.H. Regislralion Number . J 1 P L ) L ^ 0 - Z 3 _ 
HaulerAddress 75 .. ; : 

yTl//AJ.:J/:^ p.O'Uyj, ^iz'>7L^pn^ j u p o G ' l S o & z y o 
S.W.H. Registration Number 

Hauler Addicss 

(Faciii lyName) _ ^ / ^ ^ ^ J j , ^ -

City 

DtSIINAIION - DISPOSAL SIORAGE OR TREATMENT SITt 

0 / ,7 f7 l y 7li)(7 yPrir^^^ 
" . SiieNumber " 

iT/Obi/^A/A 4-/).3l9 y ,rs n//-K/ n P L < 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASIt NAME: W/Q5/A l^lA/rtt^AHlP 5P/\0i:/\}h<, 

\ /Jpi5i t 7/Ahi^/)RlP l''7ofo<> /7P'f'AiA^/y 

WASTEPHASE:. I,puii7> 

IHESPECIALWASIEBEINGIRANSPORTEDUNDERTHISMANIfESTISOf IHEDOTHAZARDCUSSIflCATIONINDICATEDIMMEOIAltLYBELOW: • /V/V /'7'9 3 

SHIPPINGOESCRIPTION: HAZARDCUSS: ^ F ^ ' ^ ^ ^ ^ 

^ l O U i ' y 
- lELYBt -

(Liquid. Gaseous, Solid) 

OA/ C K. \ I A 

\klA'^iP /^/A/>i/i)A/3lp L70>P 7(pinn^/)bly WtlGHT rOR ^ ^ ^ 
D.O.T USt ' P ^ ^ ^ 

C7D 
_TONS (circle one) 

WEIGHT FOR LE.P.A ust MUSI Bt 
CONVERIEOIOCU. YDSORGAL QUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (CiicleOne) . ' ' ^ D R U M S / y 

CIAL mTTTSPROPERLY 

47 ^ 52 

TANK TRUCK OPEN TRUCK OTHER (Spei 

C l ^ A L L O N S (CircieOne) 
2 CU.YDS. J 

53 

riiyi 7/y4 -r y3y7y> 
THIS IS TO CERTIFY IHAT IHE ABOVE-NAMED SPECIAL WASTTTS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS Of THt DEPARTMENT Of JI^ANSPORIAIION, 

I HEREBY AGREE TO AND CERTlfY THE ABOVE WRITIEN INfORMATION 

OAIE; y-yy^'^y"^ 
(Aulhoiized^ignaluie) 

WASTE HAULER U" T 
I HEREBY C E R I I t T j ^ I , THE ABOVt-DfSCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: / / l/V y \ ^ 

(1). 

(2)-

ĉC iV.An 
' (Aulhorized Signature) 

(Aulhorized Signature) 

5< 

DATE: / \ 

5? 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTE SUBJECT TO FEE YES- NO X 

I HEREBY CERTlfY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INOICATED QUANIIIY HAS BEEN ACCEPIED AI THE SIIE SPECiflED ABOVE' 

(Auihoiized Signature) 
DATE ^ZIlAlS::^ 

COMMtNTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217/782-3637 

DISIRIBUIION, PARI • I GENERAIOR 

• 2 4 HOUH EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS 800/424-8802 
PARI-2 IEPA PARI-3 SHE PARI - 4 HAUIER PARI 5 IEPA PARI -6 GENERAIOR 

^ O y X o i ' ^ T - ^ 6 M 7 ' /2^J W COPY-PART 3 

G J b u u 6 



i-rTTMlfrr'H'-'-^-'i" --•'••"-^^-'='•- - - ' " ik i^ /y^£^ 

: • t ^ •'.:-• 

Please prim or type, (Form designed lor use on elile (12-pitch) typewriier.) form Approver). OMB No. 2050.0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No Manifest 
Document No, 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

7. transporter 2 Company Name 

_ ^ . , , . , . r i > - i __Document NO 

noo W' VJ^^T: 
yZ/ioo . ^^•J:Ayy)^'^ 

6. US EPA ID Number 

\m\mi77^i\\Att,a^ 

B.' State Generator's ID S ^ i v i 

1 
USEPAlDNumber 

9. Designated Facility Name and Site Addresp .̂ ^̂  10. USEPAlDNumber 

fir/>e 77 ' rC /^TO < ! / - I t " / - ^ . <: >« ' • - - • ^ ' - y ' ' < - ^ 

>7-70 S C o l i ^ A / r^i/P. 
^ ) : P r / P - 7 7 -TA) . ^/y.-^ lO \7\H\nci\\l.\'Mr)ir\A\w\ 
"•' ~ 12. Cor 

2. Page 1 

/ o f / 

Information in the shaded areas 
is not required by Federal law. 

Al. State Manifest Document Number; 

•iMaf--.:.:-
•.î '...y^,-

Ci^State Transportef's ID ^ i ^ A , ' 

D..^;Transpo rter's 

Ei-'State Transporter's irter's ID tyT^fA^TiP^^J' ' - •' 

F. ̂ Transporter's Phone ='^'''''!JStf*;-;;«j?-\V 

G. ,State Facility's ID -y.-. • ] ;^C77'/ : -.-'c- ' ^ l . -

yfmmmymmm^mpp )̂' 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

i 
\j,jf\'̂ _-ryy 7-v-\'ror K'^^^JT^P^ r/̂ y^^-'̂ -'-p'.i 

Q^c 

Containers 

No. Type 

H.^Facililly's Phone -'si-Cfe;!^^ 'V . " 

' ^pmA777^7^n 

1_L 

niM 

13. 
Total 

Quanlity 

/ /OO 

M92^ 

ill 

14 
Unit 

WtA/ol 
;-lC Waste No. 

1f̂ P<>7b 

S>^^^:.-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and tabeled, and are in aJI respecis in proper condition for transport by highway 
according to applicable international and national government regulations. 

tl I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste gerterateci to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal cun"ently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity gerierator' \ have made a good faith effort to minimize my waste generation and select 
tbe best waste management method that is available to me and that I can afford. - ** 

Printed/Typed Name 

.-<ryyy-l7-T' yy/Q/./yytyyiy^A) 
Signature" / \ ~ , / 

A\h*a.7 M AP^ 
7. Transporter 1 Acknowledgementof Receipt of fi^aterials 

Ap'rinted/Typed Napie ^ ^ 

1B. Transporter 2 Acknowledgement of Receipt o i f i . Transporter 2 Acknowledgement of Receipt of tnaterials 
^^d-^jy./P-S. 

Month Day Year^ 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 
JLL l 

20. Facility Owner or Operator: Certificalion of receipi cf hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

yy^r^^.. 
Slyle F15 REV-6 LABELMASTER. Oiv ol AMERICAN LABELMARK CO,. CHICAGO, IL 60646 

^ / ^ < - ^ 

Month Day Year 

/ 7 (̂ Ycro-̂  '^^ 
EPA form 8700-22 (Rav, 9-88) Previous eclnians are obsoleie. 

001817b 
TSDF COPY 

• ^ - : - - - . ' ~ i ' ~ - . . 



^Ji%^j*!ii«5^23e^rtfira;lii^ 

Please print or type. (Form designed for use on elite (12-pilch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Appmvra. OUB No. i050-0039. Expires 9-30-91 

1. Generator 's US EPA ID No. Ivlanilest 
I I I • I I I I I I I Documeni No. 

l | D | D | O | 5 | 3 | 5 | 3 | 2 | 5 | 6 | 0 | l | 2 | l | l l H 
3. Generator's Name and Mailing .Address 

Treasure Valley VolStsvagen, Inc. 
123 Auto Drive, Boise, ID 83709 

4. Generator's Phone ( ^ 0 ^ ) 3 7 5 - 5 8 5 2 

5. Transporter 1 Company Name 

m . FKAHK, INC. 
7. Transporter 2 Company Name 

6. USEPAlDNumber 

| l |L|D| 'J lal4l7l7l5lol4l9 
8. 

Lil 
US EPA ID Number 

9. Designated Facility Name and Site Address 
American Chenica l S e r v i c e 
420 S. Colfax Avenue 
G r i f f i t h , IN 46319 

10. USEPAlDNumber 

I | N | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

1 
WASTEPPAINT RELATED MATERIAL (F003) 
FLAMMABLE LIQUID NA 1263 

2. Page 1 

of 1 

Informaiion in the shaded areas 
is not required by Federal law. 

A. State f^anifest Document Number 

B. State Generator's ID 

C. State Transporter's ID : ;• 0 0 7 9 

D. Transporter'sPhone / U b - Z ^ O - U Z U O 

E. State Transporter's ID . 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-437C 
12. Containers 

No. 

msmcjoiM 

J. 'Additional Descriptions for Materials Listed Above 

:-,f--.-: 

Tyge 

13. 
Total 

Ouanlity 

K ' 

14. 
Unit 

Wl/Vol 

I. 
Waste No. 

P003 

K; .Handling Codes for Wastes Listed Above 

' . P ) y } G - : G a l l o n ' " : ' ' • ' 7 ) • •"• : : 

15. Special Handling Instructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal Ihe conlerjis ol this consignmeni are lull^ and accuraiely described above by 
proper shipping name and are dassilied, packed, marked, and labeled, arKJ are in all respects in proper condition lor transport by highway 
according to applicable international and national govemment regulalions. 

If 1 am a large quantity generaior, 1 ceriily that 1 have a program in place to reduce the volume and toxicity ol wasle generaled lo the degree 1 have delermined to be 
economically praclicabie and Ihal I have selected Ihe practicable meihod ol treatmenl, slorage, or disposal currenlly available lo me which minimizes ihe present and 
lulure Ihreal lo human heallh and ihe environment; OR, i l l am a small quanlily generator, 1 have made a good lailh ellorl to ininimize my wasle generalion and selecl 
Ihe best waste management meihod Ihal is available to me and Ihal 1 can aHord. .,-•' 

Printed/Typed Name-

p y 7 - ^ f̂ y -, 
Signalure,.-

-- / 
y 

17. Transporter 1 Acknowledgementof Receiptof Materials 

Month Day Year 

£^rrr>.. y\c77. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

,£ignAafe y P ~Z . y ' / / 7 J Month Day Year 

Uf^a /-A.i g. ¥fJky.£/> 11 ixi^ 1:^-^ 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous maierials covered by this manifesi excepi as noted in Ilem 19. 

) Printed/Typed Name ,- / / 

Un' (T^iyp-y2 /J-
Signature ^nature / / / / Month Day/ Year 

Sty le F15 R E V - 6 LABELMASTEH. DIV ol AMERICAN LABELMARK C O . CHICAOO. IL 606<6 EPA Fcmi 8700-22 (Ruv, 9-881 Pievioijs edil.ons dre oos. 

\"̂ ~̂ ^ H ^ ^ 
TSDF COPY 

.0017902 



H A Z A R D O U S W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPEH NUMBER 

NAMEOFCARRIER (SCACl CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 • COMPANY r^AME. MAILING ADORESS. AND TELEPHONE N U M B E R / x ) / 7 ^ OATE SHIPPED 
OR RECEIVED 

GENERATORJ 
SHIPPER 

Trend Ind 11313 Uelrose ? rk ln Vk Il- ' f tde^ 4S543S0 

TRANSPORTER » 1 ILI}04569571Si Boakln 4710 RooseTelt Chgo I I 60650 2617236 

TRANSPORTER•7 
[II roquired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

::iQ}016360265 ABer. d iea . Se r r . O r i r f l t h In 46319 31276S3400 "fTjL 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF uNrrs i 
CONTAINER 

TYPE 

I d r 

HM 

• - V 

EPA 
HAZ. 

WASTE 
I D I 

pool 

OESCRIPTION AND CLASSIFICATION 
IProper Shipping Name. Class and 

Idenl i l ica l ion Numoer per 172.101. 172.202. 172.203 

Perchlor 

UN • 
or 

NA t 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
IIN 'C l 

WHEN REQ'D 

none 

UNITS 
WT/VOL 

55g 

TOTAL 
QUANTITY 

50g 

RATE 
CHARGES 

IFor Carrier 
Use Only) 

II an RQ commoony is spilleo on a waterway or aOioinjng land ine mciaenl 
musl De promoily reported to Ihe Feoeral governmeni at l-800-^24-S802 {toil 
Ireel or 202 426 2675 Itoll call l , II otner OOT Haiaroous Materials are discnarged 
crealing a serious situation, call snipper s lelepnone number or Cnemtrec 
1 800-424,9300 immediately 

COMMENTS 

On "Collecl on Delivery" shipnnenls. the lelters "COD" musl appear belore consignees name or as olherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS 

PIMM* —WrMr« t n * r i l * IS OKMOdanl on «alw«. i M p p a r l 

Tr« i j » i l or 0«ci«»d value Ol tna [Kooartt i i narvDT 
w a c i f t u D v i i*<«> f r tn« Wupcw lo n noi a i caM ing 

•11 the shipment moves between two pons by 
a earner by waier. the law requires mat the 
bill of lading shall state whether it is 
'•earner's or sh ippers weight." 

C O D Am, J 
SuDiaCI to SaCTiOn T ol tf*» COnOitiom ll i n i j i'Momanl n 10 Cia a v - i w n IO 

Iha comignaa —ir^oui imcovxm on tna con>.ar*o' i i a c o m - c o ' man t ign r r , 
lOiiOBing ] l j t a m * n l 

Tha C*'nm man noi -» ! * • • O-n^^r, QI >n.i i n o r r ' . n i . . rhou l pj»r«an[ Ol 
i iaigni and a>i otna* ia»iu i cn«f(j«» 

(SiO"aiuia of Co i t ig ' ^o ' i 

C.O.D. FEE; 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES S 

FREIGHT CHARGES 
' " E ' C ^ ; eo(P»iO Cr-K. DO> I I : " * . q « i 
e.cfDi * " - D O . *• 1 1 * . * ' o r » 
'.(;— \ : - r ' . "H3 [ J co.ifct 

F^ECEIVED, suDiect to the ciassi l ic i t ions v x l t v i ' t s m e^ect of̂  the date of it>e issue ot this 
Bill ol Ladirxg. ir^i propeny Oascnbeo aoow m appvenl good onJer. exceoi as noieo (contents 
»nC condition of cooiefits of r>ff^WJ** unknown), marlied, consigned, and destined as 
indicated «bo»e wnich said carter {the w o f l came* bemg urxlerstood throughout thrs coniract 
as meaning any person or corporation m ooisassion of tne properly uncor the contract) agrees 
to carry to ils usual place of a e i i w > at sa>d destination, it on its route, otherwise to deliver lo 
another carrier on ir>e route to satO oesitnalion tt is mutually agreed as to each came* ot an or 

any o l . said o'openy over aii or any ponion o( said route to oesimation ano as to each pany at 
any time mierestea m aU or any jaic sropeny. that every service to 5e oenormoa hereunoer 
Shan be subiect to an tr>e Oiii o( laomg lerms ana conaiiions m ma governirig ciassilication on 
me date ot shipmeni. 

Shipper hereOy cenilies thar he is lamMiar «itn all the DiH o' 'acmg lerms and conamonj m 
me governing ciassilication ana i re said rerms and conanions are nereo> agreea 13 by me 
shipper ana accepteO tor hrmseii ana hiS assigns 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classilied. described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions of the Department ol Transportation and the U.S. En
vironmenlai Protection Agency 

This is to certily acceptance of the hazardous waste shipmon 

iLT. .C C - T ' ^ . : 
THANSPORTEB • ! SIGNATURE J DATE TKAN-TPORTER <2 SIGNATURE 1 CA7E lit r jcui reol 

This is 10 certily acceptance of the hazardous 'waste for treatment, 
storage or disposal. 

G E N E R A T O R ' S S I G N A T U R E DATE T S D F S I G N A T U R E DATE 

TSDF COPY ^ ^ ^ " ' ° ^ ^ ^ - ^ - ^ ^^ ' ' ' ^ . . ^ ' W ^ P ^ -

STYLE F-50 S LABELMASTER CHICAGO. IL 60646 

•:L 



U.b. bKA. I Tunner ceiiny i i iai mo iii>wii,<a,.v..'u^ . _ ._̂  
Inlormaiion requesled by Ihe manilesl consli lutes a violation of 1979 PA64 and/or PA136.1 further undersland that Ihls manl fos lmay bo 
used in administralive and court proceedings. „. ,v,-'« i,>iv',̂ '-̂  . 1 . j _ 

a. 
tu try 
t-. tn 
i r I -
QUJ 

H 
<: o 
cc u 

HAULER'S CERTIFICATION: I certify acceptance o l the above identified 
wastes for transportation, t further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

ff the shipment cannot be delivered, describe Ihe reasons for non-deHvery. 

^ P f ' t ^ ' n y P ' "•' "i- j " - ^ -'?"J' - t r Accepted • 
' t ^ - X ' . *•,-,•• 

.•-..-• LJ.Rolocled .... 
IU 

Q -J 
t h OL 

O 
o 

TSDF CERTIFICATION: 1 certily receipt at this facility o l Ihe above Identilied wastes and thai Ihls facility Is^llcensed to accept . thoie, .Tau j^ S lqn iu i rB 
wasles. 1 also certify that the wasles were accompanied by a manifesi properly certified by both the generaiof and hauler and thai this ® T i ^ ^ ^ l r M i f -
facility Is the destination indicaied on the manifest. I undersland that this manifest can be used In administrative and court proceedings.^- .^aclllty~€Ua'EPAJ'ljDrV^uiTibBL.l->A>i,t' 

pwl'̂ î :m^mSî m{{ -̂ i \ }( !S 

Describe any significant discrepancies between manifest and shipment. 

~ 7 ? A y ^ <s^ 

•asm'f m̂ -
PPPWWM 

.v> ' , ,>- ! -• - -

ALL SPILLS f^UST BE REPORTED TO THE MlCHlGAw'pOl.LUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, Z'I HOURS/ERDAY/ANDjTHE.NATIONAr-RESPONSE CENTER AT 80(>—424-8802 

- ^ : : . ^ : a > : y ? s y y i y P ^ ^ ^ ^ ^ i i i y ^ i ^ ^ t ^ y 7 - c ^ * ' y . . - ' . ' • • - . • P 



WASTE DISPOSAL^^MANIFEST^Ii?S>St;'^ ( H A Z A R D O U S ) D Act 136 Was te (OTHER) M l U U U 0 1 4 / 
Generator 'sName - ::r.:-::r:.'''^.'y--',i':":!iK7'.'^^-tnv:iv:'ii.:)iliii^':: 

Trendway Corpo ra t i o r i ^ : ^^^ ' ^ ""'̂ " 
Site Address 

13467 
Holland 

Primary.: Transporter's Name 

' a l l e y - C i t y Refuse Disposal , I n c . 
ranspohers^Address ,. 

li650;aThbmwood, S.W. 
jWybining;vMI 49509 

Treatment. Slorage or Disposal Facilily 

American Chemioal Servlpf̂ , Tno. 
Facility Address 

420 S. Colfax 
Griffith. IN 46319 

r-

I ~ 

CJ 

Phone Number . 

616 , 399-3900 :iilSi^ Phone Number ' 

§6l'6)Vv538-8499 
Phone Number 

(219) 924-4370 mmmmyy 
t r - l vP I ' ^ ' l : - l -'M - ' I I " I • I • 

Facility Slle EPA ,1.D.> Numbers.-. . ' -v 

IND 016 360'265^^ -
I I I 1 I I 1 I l l l l 

If more than one Transporter Is lo..be ut i l ized,;giveUhe'tName'and;EPA I.D.vNumber of each: 
. - - . : '--: .-,-;.,-}v•^>'̂ C»,a;'̂ *;i•'1rl-•'•«6 îî •i'\:v\^•^;.>|•^^^^^ -

- • - • " - - - : '.-;.:• •<..'. r> . - . :y t> ," ' . ' ' - t7s . i - . : f ;<- ." : . •:.••••;.• -• 

.-,-.:-,-, ..:w-,- ,x. P^•^ • ' ^zh i ' r ^ lP)S! i :Q iS0^ f^^ ; • 
• U.S.' D.O.T;.Shlpplrig'lNarTie-?>'?S?J^^^-'iivi.:j>-;;',n^^^ 

' i^ii-ii^iii^^iyp^'.y: ''•7pX?'<'7SX::fyiy'J. t-i^^i.^-T', 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

F o r m 

W e i g h t o r V o l u m e Un i ts 

H a z a r d o u s 

Waste 

N u m b e r 

Waste Methyl E t h y l yirKetonBW^^W)7^i^P''!y'''' 
Flanunable 
T.I qui fl 1193 08 6 Dr 3i3i(0 Gal F90^ 

:•• ^-.';T^;;i::;i'-'^!lih'>kf:4^ili?^iiJik^iii'^^ 
• ••"•;-• •-,• . ' i i , ; ; -Xr--.^h>i i iV., '* '»i ; ; . i>, 'V.>-~t.-v ' f t :-N' ' ' -:••:• 

I I 

y ''pp^y^ypy^x^^p^^^i^PT^i J,;ij-.;<;i;-.-,>i3'-. 
I I 

: , • • • • " - . . - \ ' i ' - t > ' i ' - ' ' ' - i r ' " ' . te^yK- i ' tJ>-T--w."«, - ' ; '= ' " - ' l -

I 11 

I I 

GENERATOR CERTIFICATION: 1 certify that the-Tabove-namedy'matsrials'^are'properly.classified, described, packaged, marked and 
labeled and are in proper condit ion for transportation accordlng'toJhe-'applicable.regulations o l the Department of Transportation and 
US. EPA. f further certify that the Information contained on the.manifest Is factual. 1-understand that the failure to accuraiely report all 
information requested by the manifest constltutes'a violation of;.1979 PA64.and/or PA136.1 lurther understand that this manifest may be 
used in administrative ana court pioceed'mgs:!'-!.4^^'P/i't:':'.'^7^7f'!p7l'-7'f,iy;:L'i'4t,'-':7-.'' '•.,:':••:•• 

Generator Signature 

®l^JkJ l ) l>J(UM<jizS^ >a-T/MA 

Date Shipped - -
MO. DAY YEAR 

/ . g j ^ S i ^ a . 

< o 
cr o 

HAULER'S CERTIFICATION: 1 certify acceptance:.of;the;above';:identlf ledi? 
wasles for transportation. 1 further certify that I shal|"dollver'th'e'h'az'arclou'sTi 
wasles, together with this manifest.-only to the dostlnalion'specKied by tho.si' 
generaior on this manifest. 1 understand that'thlsmanlfest'canlbe'^used^lni' l^ 
administralive and court proceedings.'-J-^?io,tf:;fef.:'&~;'-Aj'vt!AJW|*4V:<f;»^^^ 

Transporter" •-
-Vehicle 5,;.-̂ ,: N o , 
1.0- No.- I. 
Subsequent.^; ..,,, 
Transporter 
Vehicle I.o: No's 

î MO-
Transpprter Signature 

_J U 
Subsequent t ran5porter(s)>^nature(s) 

Date(s) Received 

I I I 
11 the shipment cannot ba .delivered red, descr ibe' the'Teasohs' . fbr 'non-del lvery.^;^ ' ' ;'";'.•-''? '-

• • - • • • : ' ' yyVyy 'P^ '7^-p ' i^7 ' i7^ :Wy^^ ' : i iM^^P:) i ' i i -^P -• •• 

U- UJ 
O _I 

o 
o 

TSDF CERTIFICATION: I Certify receipt at thlsfacl l i ty '-ofthe'abovo.^dentl f led.wastes and that this facility is licensed to accept those 
wastes. 1 also certify ihat the wastes were accompanied by a' fhanlfestproperly 'cert l f led'by both the generaior and hauler and that this 
facility is the destination Indicated on the manifest.'I uhderstand'th'at:thlsiTiahlfest'can be used In administrative and court proceeding 

• :••.. '• ': '•<:.,:-.i:y:'-.{:^'t:y^.^:'...;-iv.^ii. ':! i; i ix^.:i j^..yitici 't i:: i),ti i ' . i.., ' i:. •,••: ' I - . . . . 

h''^ "^TIZ^^AA:^. 
-wnmrŷ '̂ r̂ .̂ 

B ' ^ c e p t e d 

D Rejecled 

Dale Received 

H^?\^?-
Describe any significant discrepancies between manifest 'and;shlpment.v i i ' i ' "^H'V-." ' - ' - - -^!^- , ; 

' - - ', ?r'--^>'^^sj}.^.v'',^;-'";.>;>>/w*>:,ii£'uii^^ ••?- •, 
ALL SPILLS MUST BE REPORTED.TO THE.MICHIGAN'POLLUTION EMERGENCYALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

•7c> aoV;^^rT^s^>A6/^^ ' ( 9 ^ dodrTi 



' , - ^ , • : - . ' • • ^ P ' h •' ' . 1 * . ' • ^ T " • • • ' • " • • , : 

S T A T E OF IWIICHIGAN 

WASTE DISPOSAL MANIFEST 

liiifili 
R48aS 

Rav. Bin 

E Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O l h e r Ml Q 2 9 1 8 0 4 

m CHkXBH, 
T r e n d w a y Cor r 

^yrnacy Jranspoapr 's Name, _ _ . _ _ 

Valley City Refuse Disposal Inc, 
Treatment, Storage or Disposal Facility 

A m e r i c a n C h e m i c a l S e i r v i c e I n c , 
Site Address 

134 67 ŷiincy Street 
Holland, Michigan 49423 

'Tg-gB'WoS'nwood SW 
Wyoming, Mi. 49509 

FaciJilu^A(^ress 

Grififin, In. 
=4̂ 'b*'Sr Colfax 

46319 
Phone Number Phone Number 

(616 ) 399-3900 616)538-8499 
Phone Number 

( 2 1 9 , 9 2 4 - 4 3 7 0 
Generator's Site EPA I D . Number 

M I i D i 6 i 4 i 3 i 6 i 8 i 3 i 5 i l i 5^ •'.> / 

Transporter's EPA I D . Number . . . , ;. 

MiliblOi'Si 58 i5 ,5 i3i7 i3i^ 
If more than one Transporter Is to be uti l ized, give the Name and EPA ID . Number of each 

Facility Sile EPA ID . . Numbor . . . , , , 

I i N | D | G i l | 6 | 3 | 6 |0|i2|6 iSV 

U.S. D.O.T. Shipping Name (or commofi name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

C o n t a i n e r 

N o . Type 

Form 
Total 

Weight or Volume Uni ts 

Haza rdous 
or L i q u i d 

W a s t e 
N u m b e r 

5»«>e(J«x*J9*(Jao^o®J*85do(J&eb9s« 
Flammable' 
Liquid 

m k x S d J M c ^ S t f k : ^ yD(KK<x:x,ocy:oQpof>op^^ (Bgoofapps 

Waste Compound Paint Thinning Liquid 
NA 1 1 4 2 Ol? DR i/l3TO G a l Dp |6|i 

i:'f I I I 

I I I I' I 

I I I r I I I I I 
Include Safety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I cert i fy that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion for transportation according to the applicable regulations of Iha Department of Transportation and 
U.S. EPA. I further cert i fy that the Information contained on the manifest Is factual. I undersland that Ihe failure to accurately report all 
Information requested by the manifest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand Ihal this manifest 
may be used In administrative and court proceedings. 

Generator Signaiure 

(X/tu/1/^e.- X> '^ /x^A,/ \ 

' Dale Shipped 
MO. DAY YEAR 

% ,?i?r.̂  
cc 
UJ to 
h- UJ 
tr t-

H 
< o 
o: o 

HAULER'S CERTIFICATION: 1 certify acceplance o l Ihe abova Identified 
wastes for transportation. 1 further certify thai I shall deliver the hazardous 
wastes, together with Ihis manifest, only lo Ihe destination specified by the 
generator on this manifest. 1 understand that this manifest can be used in 
administralive and court proceedings. 

Transporter 
Vehicle M / ) 
1.0. No. " • 

1 
Subsequent 
Transporter 
Vehicle I.D. No's 

.Sd/ 
Ir Signaiure 

-J L 

•y*\. 

Dale(s) Received 

^:? iAf i<r^ 
Subsequent transporter(3) slgnalurefs) 
® _L_i_J-

If the shipmeni cannot be delivered, describe the reasons lor non-delivery. 

If) a 
I- S 

o 
o 

TSOF CERTIFICATION: I certify receipi al this facilily of the above Identified wastes and Ihal Ihls facilily Is licensed to accept those 
wasles. 1 also certity Ihal Ihe wastes were accompanied by a manifest properly certl l ied by both the generaior and hauler and that Ihis 
lacili ly is the destination indicaied on Ihe manifesi 1 undersland that Ihis manifest can bo used In adminislralivo and court proceedings^ 

Accepted 

D Relecled 

Dale Received 

t7 i )9\^:^ 
Describe any signil icant discrepancies between manifest and shipmeni. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 ANO THE NATIONAL RESPONSE CENTER AT 

800-4248802 24 HOURS PER DAY. ..^^^^^^p^ TQ 20^1^1''SO €/^(*y ?.?'i'J 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
Generator's Name 

Trendway Corporatxon 
Sile Addiess 

13467 Quincy Street 
Holland, Michigan 49423 

Phone Number 

616, 3 9 9 - 3 9 0 0 

3 Act 64 Was te ( H A Z A R D O U S ) D A C I 1 3 6 W a s t e D O t h e r M i 0 2 9 1 8 0 7 

Primary Transporter's Name 

Valley City Refuse Disposal Inc. 
Transporters Address 

2650 Thomwood SW 
Wyoming, Michigan 49509 

Phone Number 

( 6 1 6 ) 5 3 8 - 8 4 9 9 

Treatment, Storage or Disposal Facility 

American Chemical Service Inc. 
Facilily Address 

420 S. Colfax 
Griffin, In. 46319 

Phone Number 

( 219) 9 2 4 - 4 3 7 0 
Generator's Silo EPA ID . Number 

M ^ QOi 4 3i6 |8i 3 , 5 , 1 , 5 | 

Transporter's EPA.1.0. Number 

M I i D | 0 , 5 | 5 , 8 i 5 > 5 i 3 | 7 | 3 | 

Facility Site EPA I.D.. Number 

UN, p q l | 6 , 3 . 6 | 0 | ^ 6 | 5 | 
II more Ihan one Transporter is lo be uli l ized, give Iho Name and EPA 1.0. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Methyl Ethyl Ketone Flammable 
Liquid UN 1193 OJL 

I 
DR £s5. Gal D ; » | 0 | 1 

Waste Methylene Chloride ORM-A UN 1 5 9 3 
3 

DR X I i/|7|0 GAL F | g | 0 | 2 

I I I 

M r'r^f^ 

I n I I I I I 
Include Salely precautions and special handling instructions. 

GENERATOR CERTIFICATION: 1 certify that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and aro in proper condit ion for transportation according lo the applicable regulations of the Department of Transportation and 
U.S. EPA. f further certify that Ihe Information conlalned on Ihe mani fesi fs factual. I understand Ihat tho failure to accurately report all 
Intormalion requested by the manifest cons l l lu les a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manifesi 
may be used In administrative and court proceedings. • 

Generator Signature 

fSihi 6 A A v t ^ 

Date Shipped 
MO. DAY YEAR 

,K 57^3 

H 
< o 
tn u 

HAULERS CERTIFICATION: I certify acceptance of Ihe above identi l ied 
wastes for transportation, I lurther certily that I shall deliver the hazardous 
wastes, logelher with this manifest, only to the destination specilied by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o . 1 
1.0. No. I 
Subsequent 
Transporter 
Vehicle I.D. No's 

lAi^^a 
Transporter S igna^ re Dale(s) Received 

M y7\^3 
' I ' I 1 ' i _ 

Subsequent transporter(s) 5ignature(s) I I I 

11 the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CEHTIFICATION: I certily receipt at this facility of the above identified wastes and that this facilily is licensed to accept those T S O r S 
wastes. I also certify that the wastes were accompanied by a manifest properly cenif ied by both the generator and hauler and that this ® 
facility Is the destination Indicated on the manifest, t understand that this manifest can be used In administrative and court proceeding' 

' ' ' r ibe any significant discrepancies between manifest and shipment. 

A pm>^\ ^ 
! : S K 2 2 ^ S v ^ : ^ 

peopled 

' D Rojocled 

Was a Surcharge Assessed? n Yes 

Dale Received 

.LS MUST BE REPORTED TO THE IVIICHIGAN POLLUTION EfvlERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL 

,3,, COPY T o ^ 0 ^ - ^ r ~ s o c m ic -2^ -^ 
RESPONSE CENTER AT 



STATE OF tvllCHIGAN 

WASTE DISPOSAL MANIFEST 
R«v. 8/81 '>gn< < 

Z l Ac t 64 Was te ( H A Z A R D O U S ) D Act 136 Waste D Other M l 0 2 9 1 8 1 1 
Generator's Name 

Trendway Corporation 
Primary Transporter's Name 

Valley City Refuse Disposal Inc. 
Treatment, Slorage or Disposal Facilily 

A m p . r ' i n a n P h f > m i ( - ? a 1 S e . r V i c e Tne, 
Site Address 

13467 Quincy St. 
Holland, MI. 49423 

Transporters Address 

2650 Thronwood SW 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
Griffin, IN. 46319 

Phone Number 

( 616) 399-3900 
Phone Number Phone Number 

(616) 538-8499 (219) 924-4370 
Generator's Site EPA I D . Numbar 

¥VQ^36q3^l^ , , \ , J_ 

Transporter's EPA I.D. Number 

MIDO055855373 
I 1 I I 1 1 1 1 1 I I I 

Facility Silo EPA ID. . Numbor 

INDO16360265 
I I I I I - I 1 1 1 1 I I 

If more than one Transporter is to be util ized, give Ihe Name and EPA I.D. Number of each: 

\ 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
CJass 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Methyl Ethyl Ketone 
Flammable 
Liquid UN1193 Oil a. DR 1/1/P GAL d i O i O i l 

Waste Compound Paint Thinning Lquid 
Flammable 
Liquid NA1142 017 ZJ DR \ / \ / \o GAL D |0-jO| 1 

I I _LJ_ 

1 
r I I I 

i_L 
Include Salely precautions and special handling instructions. 

rr 
Ui tn 
(_ UJ 
tz f-

H 
<o 
DC O 

GENERATOR CERTIFICATION: I cert i fy that the above named materials are properly c lassi f ied, described, pacKagad, marked and 
labeled and are In proper condi t ion for transportation according to Ihe applicable regulations of the Department of Transportation and 
U.S. EPA. 1 further cert i ly that the Information conlalned on Iha manifest Is factual. I undersland that the failure 10 accurately report all 
Information requested by the manifest cons l i lu tes a violation of 1979 PA64 and/or 1969 PA136.1 lur lher undersland Ihal this manifest 
may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: 1 certify acceptance of the above Identified 
wastes for Iransportalion. I further certify Ihat 1 shall deliver Ihe hazardous 
wasles. together with this manifest, only lo tho destination specified by tho 
generaior on this manifest. 1 understand Ihat Ihis manilest can be used in 
adminislratlve and court proceedings. 

Generaior Signaiure Dale Shipped 
MO. DAY YEAR 

U. UJ 
O _1 
(/) a. 
I- 2 

O 
O 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: 1 certify receipt at this facilily of the above identified wasles and Ihat this facilily is licensed to accept those 
wasles. 1 also certily Ihal the wasles were accompanied by a manilesl properly certl l ied by both tho generaior and hauler and Ihal this 
lacilily is Ihe deslinalion indicaied on Ihe manilesl. 1 undersland Ihal this manilesl can be used in adminislralivo and court proceedings 

Describe any signil icanl discrepancies between manifest and shipment. 

TSDF 

® "^"TS-..^ P 
P 'jssmxsmyAu 

" ^ i l Accepted 

O Rejected 

Was a Surcharge Assessed? D Yes 
5? No 

Date Received 

, ;^CrtiXr 

ALL SPILLS f^UST BE REPORTED TO THE MICHIGAN POLLUTION EfJiERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 ANDTHE NATIONAL RESPONSE CENTER AT 

8 0 0 - 4 2 4 8802 24 HOURS PER DAY. _ _ . r ^ - ^ .^ -^ . - .a , i , O T - ^ C a 

l a J -C7>y^T -SC> e P ^ ? - l Z ^ 3 TSDFCOPY 

'..V" 
I 1 ; > • . 'pm-'^7p7))^7ymy)7^7ym^):7my)77: 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 'L\ Act 64 Wasle (HAZARDOUS) D Acl 136 Waste D Other M l 0 2 3 1 8 0 6 
Generaior's Name 

Trendway C o r p o r a t i o n 
Sile Address 

13467 Quincy Street 
Holland, Michigan 49423 

imarv Transporter s Name 

Calley City Refuse Egisposal Inc 
Transporters Address 

2650 Thomwood SW 
Wyoming, Mich igan 49509 

Treatment, Slorage or Disposal Facilily 

American Chemical Service Inc. 
Facility Address 

420 S . C o l f a x 
G r i f f i n , I n . 46319 

Phone Number 

(616 ) 399-3900 

Phone Number 

, 616, 538-8499 
Phone Number 

i219 ) 924-4370 
Generator's Site EPA I.D, Number 

M I i q 0 i 4 , 3 6 i 8 i 3 . 5 | l | 5 i 

Transporter's EPA I.D. Number 

| M I I I D I 0 I 5 I 5 I 8 I 5 , 5 | 3 | 7 i 3 i 

Facility Site EPA I.D.. Number 

I i N i D i 0 i l i 6 3 i 6 , 0 | 2 , 6 | 5 | 
If more than one Transporter is to be util ized, give the Namo and EPA I.D. Number of oach: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz, 
Class 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

Weight or Volume Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Methyl Ethyl Ketone 
Flammable 
Liquid 

UN 1 1 9 3 0.7 i DR i/i/ic3 G a l D|0 1011 

W a s t e M e t h y l e n e C h l o r i d e ORM-A 

Y 
c n 

'-(̂  \593 
^ iii QT / 'Qt M J L 

I I I I I I I I 

1̂ I I I I 

^ 

l l l l I I I 

Include Safety precautions and special handling instructions. 
I I I I I I 

GENERATOR CEHTIFICATION: 1 certify that the above named materials are properly c lassi f ied, descr ibed, packaged, marked and 
labeled and are In proper condi t ion lor I ransporlal ion according lo the applicable regulations of Iho Department of Transportation and 
U.S. EPA. I further ceri i ly that Ihe Information contained on the manifest Is factual. I understand that the failure to accuraiely report all 
Information requesled by the manifesi const i tu tes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manliest 
may be used In adinlnlslral lve and court proceedings. 

Generator Signature 

®fi4e^ //Jw^ 'B'UJy^ 

Date Shipped 
MO. DAY YEAR 

,^^.i i fr,v^ 
rc 
UJ t n 
1 - UJ 

tx I-

D; O 

HAULER'S CERTIFICATION: 1 ceriify acceplance o l Ihe above identi l ied 
v^aslos lor transportation. I lurther ceri i ly that 1 shall deliver the hazardous 
v»astes, together wilh this manilest, only lo tho deslinalion specified by Ihe 
generaior on this manilesl. I undersland Ihal Ihis manifest can be used in 
adminislralivo and court proceedings. 

Transporter 
Vehicle b i d 
I D . No. 

1 
Subsequent 
Transporter 
Vehicle I.D. Nc's 

i£Ko. _1 L. 

Transggdf r Signaiure Date(s) Received 

-J I L_ 
Subsequent t ranspor(e;(v^ ionature(s) I I I 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

U. UJ 
O _J 
t o Q. 

TSDF CERTIFICATION: I certify receipt at this facility of the above idenlif ied wastes and that this facilily Is licensed to accept those 
wastes. I also certify that the wastes v/ere accompanied by a manifest properly certified by both the generator and hauler and that Ihi 
lacilily is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings mr^^^&;y^^ 

/ B Accepted 

n Rejected 

Date Received 

aX\ V l^ r^ 
' ^ Describe any signif icani discrepancies between manifest and shipment. Was a Surcharge Assessed? n Yes 

^ N o 
ALL SPILLS MUST BE REPORTED TO THE f^ lCHlGAN POLLUTION EI*1ERGENGY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 A r / b THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. _ , ^ . . . . . . . ^ . , e ... 

TSDFCOPY T o Q O V R- T - 5 0 (J/?'M 2 - 2 i / S 3 



; DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES. 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under aulhority o l Act 64. P.A. 
1979, as amended and Act t36 PA 
1969. 

Failure lo l i le is punishable under 
secl ion 299.548 MCL or Secl ion 10 o l 
Act 136, RA. 1969. ' -

Please print or type. (Form designed for use on elite |12-pilch) typewriter.) 

J7 

I . 
o • 

-Z : .< . 

- I P . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator's Name and Mailing Address 

i . Generator's US EPA ID No. Manifest 
Form A p p r o v e d O f ^ B No 2 0 0 0 - 0 4 0 4 E t p i r e s 7 -31 -86 

TREHDWA,Y CORPORAIIOK 
13467 QDIHCY STREET 

^1 Transporter 1 Company Name _ 

" ^ VALLEY CITY REPPSE PISPOSAL 

r616) 399-3qnn 
67̂  USEPAlDNumber 

•7. - Transf)orter 2 Company Name 
lMlTlnlnlqtat«;<i7<> 

US EPA ID Number 

9;..JJesignated Facility Name and .Site Address y.:-.. 

vrlSiiCMi: cHEMiCAi smicE iiici;;^ • 
fy':'lzo'c6iyFAx::77:^yyyjP'.':.p'P'P:p:yy^ , . 
PPhnimivy ymjy iifin<iP^ :̂7':'P' .̂-- - v >̂  Vimii |0|M<^ l31^|0 
11. u s DOT Descript iohf/nc/ud/ng Proper Shipping Name, Hazard Class, and 
y ) : : . H t J ( P P : P ' P ) y : P : ) ' P : 7 : I D : N U M B E F i ) . .. • • --;7.- 7 j , ^ •:/, .> .- .̂  ••.:;••.-

2. Page 1 

of 

I n fo rma t i on in the shaded areas 
is n o t r e q u i r e d by F e d e r a l 
l aw . 

p.:,.S)afeg'rarisFib'rteV's. ' ID.^rv^S^|j^gj j^i^ 

P^M^^P9W!)^i^f}m^S^i^^^ii^^^^M'-
E^SJa te^ ra .ns ' tw i tVe^ f> ; j p j ^J ; j ^ ^ i g^ 

13 
' , Total ' "> ' 

Quantitv"'- ' 

VASTZ GOMPOUHD PAdX XHIHHIHG LiquIT> 
- FLAMHABLE LI(^iD HA ilA2 ' ' ' . ) •::̂  l;̂  ;• -PlR [21715 Gal 

X WASTE METHYL ETHYL KETONE FLAWIABLB 
LIQUID IIR1193 -•'" n DRJ: |3 |? |5 Gal 

Mil 
:v- '^;2it^ :t-: 't^.':^^'*.i'. 

< 
a 
X 
o 

. • • ;V . "C ' . j - ' ^ -^ 

: . : y i ' ^ 
Kf? 

••^::/.''7P^ 

7:Pr::''p!^PlP7::i^:.7ii::^ 

K. Handling Codes for Wastes 
::7. Listed Above V > ' : / - ;> 'V 
• Pi-'^pypp::-^ :P• -'V-' ?-''7 •-: 

•.':'^^7':'^'':i:-:i'-'7,7f7::\'.: v. ; ; ; . : ' 

''yiiT-yy^y^hP:)'' P-Jppy 
:p'p-£7^yp77^7.7^^.7 .^ ̂ - ̂ ' 'V ̂ • 

^:i7y7:.J. 

• - ^ j > ; - - * •••w. 

'''7yS0^S^7! 

s o 

E 7 

is 
3 CO 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 

Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printod/Typod Name SigrttOre 

(SrCT-^— 
18. Transporter 2 Acknowledgement or Receipt of Materials 

M o n t h Day Year 

inQI(i2|2|</ 
Date 

Printod/Typed Name Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name Signature Month Day Year 

\y\<l\(^\yV^ 
EPA Form 8 7 0 0 - 2 2 (3-84) 

TSDF COPY "5.0 ^i^r-cTD Q ^ b u B 
PH 5110 

Rev. 7 W 



b l A l t U l - IvmJMIGAN 

WASTE DISPOSAL MANIFEST 3 Ac t 64 Was te ( H A Z A R D O U S ) 

Generaior's Name 

TRFMTWflY COPPQRATION 
Sile Address 

13457 QUINCY ST. 
nn i I AND MT • kOk'?-^ 

Phone Number 

( fiifi4 ^qq-3qnn 
Generator's Site EPA I.D. Number 

jMiD&f i8351S. \ \ \ \ 1 I •• 1 .'.•i-v,?.;vJ^.:;^^,,iA*:^. 

D Act 136 Waste D Other M l 0 2 9 1 8 1 6 
Primary Transporter's Name 

VALLCY CITY REFUSE DKPOGAL INC; 
Transporters Address 

2650. THRONBOOD SW. 
WYOMING. M I . tt9509 

Phone Number 

' 6 1 6 ' -538= 
Transporter's EPA ID . Number 

- 'MTiry>5Bsq5i7i i i i i i 

Treatment, Slorage or Disposal Facilily 

^ /jy-CRIOaj'J CHB'IICAL SERVICE INC. 
Facifity Aooress 

420 S. COLFAX 
GRIFFIN^ IM. 46310 

Phone Number 

' 210' 924-4?70 
Facilily Sfle EPA ID. .Number 

If more tf^an one Transporter is to be util ized, give the Name and EPA I.D. Number of each; 

ly sue EPA ID. .Number 

llNnOT)6360.?651 i i i I i 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . . . . 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r ' 

WASTE METMYL ETTiYL KETONE 
FAMMABLE 
I Toum IJNliq? nl • . S JJR ^ P l O J^AL nin In h 

WASTE COMPOUND PATNT TMINNING LTQIJTD 
FLANMABLE 
I TQUTD NAI142 J lZ 7 ms. 3j5iO J5AL n \c i \ (\ 1 

I_L 

J ^ 

6. 
Include Salely precautions and special handling Insiruciions. 

GENERATOR CERTIFICATION: I cert i fy that the above named materials are properly c lassi f ied, descr ibed, packaged, marked and 
labeled and are in proper condi t ion lor transportation according to the applicable regulations of the Department of Transponatlon and 
U.S. EPA. 1 further certify that the Information contained on the manifest Is factual. I understand that the failure lo accurately report all 
Informaiion requested by the manifest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 furlher undersland that Ihls manifest 
may be used In administrat ive and court proceedings. 

Generator Signature 

^KrA>4yh>)ojuMl?, 

lonal&fefs) 

\ \ xT^A,^ 6 . \ \ ] . / o \ ^ . ^ 

Date Stripped 
f^O. DAY YEAR 

o: I-

<o 
a: o 

HAULER'S CERTIFICATION: 1 certify acceplance of Ihe above Idenlif ied 
wasles for transponatlon. 1 furlher cenify that 1 shall deliver the hazardous 
wastes, together wi lh this manifest, only to the destination specified by the 
generator on this manifest. 1 undersland that this manilest can be used in • 
administrative and court proceedings. - i . ; •.'•."•' 

Transporter 
Vehicle N o . 1 
1.0. No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

I ^ . l , o , ^ , / . o , 

Transporter S igna^ re 

L -J I i 
Subsequent transporterls) slgnalure(s) 

Dale(s) Received 

i n / i P t X ' K i V 

-L 
1_ I I I , 

II Ihe shipmeni cannol be delivered, describe Ihe reasons for non-delivery. 

u. tu 
o _J 
tr> Q. 

• 2 
O 
o 

TSDF CERTIFICATION: 1 certily receipt al this lacil i ly of Ihe above Identil ied wasles and that this lacil i ly is licensed to accept those 
wasles. 1 also certily that the wastes were accompanied by a manifest properly certified by bolh the generaior and hauler and Ihal Ihis 
facility is Ihe destination indicaied on the manilest. I undersland that this manifest can be used in administralive and court proceedings.. 

TSDF S'lonalure") 

r - ^ y ' 

•mmr^f^yy^ 
f X Accepled 

D Rejecled 

Dale Received 

7\,^ft\?P 
Describe any signil icant discrepancies between manifest and.shipment.r.'.,:-.^'',.' Was a Surcharge Assessed? D Yes 

ALL SPILLS f^USTBE REPORTED TO THE MICHIGAN POLLUTION EftlERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER PAY. _ ^ ^̂  ^ t r-r^ — t a ^ r ^ ^ - f j , J i r U<UC/ 



O I /-% I ^ Vyi IVI(t.yl MO/M>t 

W A S T E P I S P O S A L M A N I F E S T " ' v p Act 64 Waste (HAZARDOUS) D Act 136 waste Po the r M l 0 2 9 1 8 1 9 
Generator's Name 

TRENDWAY CORPORATION 
Site Address 

X*»87 QUINCY STREET 13467 
- HOLLAND MICH. 49423 

Phone Number 

( 616, 399-3900 
Generator's Site EPA I D . Number 

^ \ ^^^•^^\-^.x\^)m. 
'i'7'7'j-':ii.77}py:iiyP7>h 

Primary Transporter's Name 

VALLEY CITY REFUSE DISPOSAL INC. 
Transporters Address 

: 2650 THORNWOOD SW 
•WYOMING MICH. 49509 

Phone Number . 

(•516) 538-8499 
Transporter's EPA I.D. Number 

M';^ iyb,6; i ,5,5,8,5,5,3,7|3 

Treatment, Storage or Disposal Facility 

AMERICAN CHEMTCJ^L SFRVICF INC. 
Facility Address 

420 COLFAX 
GRIFFIN. IND. 46319 

Phone Number 

( 219 )924-4370 
Facility Sile EPA I.D..Number 

I i N | D | O , l , 6 ; 3 | 6 , 0 | 2 | 6 | 5 i 
11 more Ihan one Transporter is to be ulUized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

6 o n t a i n 

No. T y p e 

F o r m 
T o l a l 

Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

Wasle 
Number 

WASTE METHYL ETHYL KETONE LE UN1193 0J2 DR. I-'111 61 5 GAL. DlOlOll 

WASTE COMPOUND PAINT THINNING LIQUID 
FLOMMABLE 
LIQUID NAI142 Oil DR. I I I I U O GAL. Dl O l O l l 

I r r I 

I l i i l I 1 I 

I I I 
Include Salely precautions and special handling Instnjctions. 

\ 

GENERATOR CERTIFICATION: I certify that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and-gre In proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. ITujther cert i fy that the Inlormat ion contalned.on the man i les l Is factual . 1 understand that the lal lure to accuraiely report all 
Information requested by Ihe manifest const i tutes a vlolal lor i of 1979 PA64 and/or 1969 PA136.1 further understand that this manliest 
may be used in adrhlrilstratlve and court proceedings. 

Generator Signature 

TrangBDrtar Signature \ ( _. 

Dale Shipped 
MO. DAY YEAR 

0,3i^t3i??iY 

a. t-

IE O 

HAULER'S CERTIFICATION: I certify acceplance of the above Idenlif ied 
wastes for t i 'aOS^otl^lon. I further certify ihat 1 shall deliver the hazardous 
wasles, logel))ei'iiviih Ihis manifest, only to the destination specified by the 
generaior on/ lh is/nani fest . 1 understand that this manifest can be used In 
administratis^ and court proceedings. ' ..-'•"•:•:..' 

Transporter 
Vehicle N o 1 
ID . No. ' 

Dale(s) Received 

Subsequent 
Transporter 
Vehicle I D . No's 

II the shipmeni cannol be delivered, describe the reasons for non-delivery. 

LU » -
U . LU 
a - I 
tn Q. 
I- s 

o o 

TSOF CERTIFICATION: 1 certify receipi at this facility of the above Idenlified wasles and that this lacili ly is licensed lo accept those 
wasles. I also certify that the wastes were accompanied by a manifest properly certified by both the generaior and hauler and Ihat this 
facility is the destination indicated on the manitest. 1 understand that this manifest can be used In administralive and court proceedings. 

Describe any signil icanl discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. • . . ^ , ^ ^ ^ ^ , . .- . . 

T o J o ^ i ^ r ' - ^ ^ y ^ t X y ^--^i-^Dp COPY 

:7^y7PPp, '•^7yyy7y^pypp.p. 



MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. n DIS. D REJ. D 

Requtred unoer autnority Oi Act 6-3. P.A 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punisnaDle unaer 
section 299.5-18 MCL or Section 10 ol 
Act 136. PA. 1969 

Please orim or type- (Form desiqned for use on elite (1 2-piich| typewriier.) 
u§ EPA IB Wo. 

Form Acproved OMBNo 2000 O-lO-l E«Di'es 7-3 1-66 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

jenerator s Manifesi 
Docunnent Ng _ < , I , I I J I iDocument Np 

M II £ ) I O l 4 | 3 l 6 l 8 l 3 l 5 l l | 5 | T i O i O i 0 3 

2. Page 1 , 

of I 

Intormation in the sriaded areas 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

Trendway Cbrporati^in ". ^ 
13457 Quincy Street - HSn^nd, Mich, 49423 tf.. 

4. Generator's PInone ( filfi ) 399-'^Qnn 

A. Slate fvlanifest Document Number 

^iMM0494076 :• : 
B. S|[ate C^eneratoj's ID ,•-. .̂  

5! Transporter 1 Company Name 

Valley City Refuse Disposal 
7. Transporter 2 Company Name 

US EPA ID Number C. Slate Transporter's ID 

iMnaoisiaasi '^:^?!:^ D. Transporter's Phone 
8. USEPAlDNumber 

M I I I M I I I I 
E. Slate Transporter's ID 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

Anerican Chemical Service, Inc . 
420 Colfax 
Grif f in , Ind. 46319 

10. u s EPA ID Number G. State Facility's ID 
,--:::'777:\i-7P7i::-y.:7 

glN ID 10 11 16 13 16 10 12 |6 6 
H. Facility's Phone 

> (219)-924-4370^ 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM •• IDNUMBER). 

12.Containers 

No. Type 

13, 
Total 

Quantity 

14. 
Unit 

MA/ol 

1. Waste 
- N o . ' ::• 

N/H 

Waste Pebrolem Naptha 
N . O . S . UiCjUid 
UN1255 V- n P T i ^ l ^P l G P P P i H 

l l l l 

I I 

I l l l l 
J. ;•. Addit ional Descriptions tor Materials Lisled Above 

.r-::^:^!^\;;#Vteste.I>lmerBl Sp i r i t s ) ) : . : . :y7 }'•:• 

K. Handling Codes for Wasles 
-.Listed Above- .-'; ,v 

:-^: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereoy declare that the contents of this consignment are tully and accurately described above by 
proper shipping name-and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable inlernational and national governmental regulations, including applicable state regulations^ 

Date 

I 

S o 
UJ cr 
X Ul 
t - a. 

^S 

Printed/Typed Name 

T^.bert W^/ne Bums 
Signature . Month Day Year 

P^Typ*^lyXl^y^_ 3 o ^ ^ ^ ^ V2>\\\iO\Q\5 
17. Transporter 1 Acknovvledgement of Receipt of Materials Dale 

Printed/Typed Name / / Signature / / 

'̂- AT: . y ^ ^ * ^ 

Monlh Day Year 

\7VrA'^^7\ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date . 1. 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator'^ Certification of receipt of hazardous materials mve^ed by this mamlest excepi as noled in 
' 1 9 ^ ^ r . i -I Item 19 

Signaiure 
Daw 

To777p~DjpPye!^ 

1̂ ( W B 
EPA Form 8700-22 (3-84) 

TSDF COPY / ' ^ "^ .'^' ̂ S 

PH bno 
Rev. 7/84 

009253 



DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under autrionty ol Acl 64. PA. 
1979. as amended and Act 136. PA. 
1969. 

Failure to file is punisriaole under 
section 299.5't8 MCL Of Seclion 10 ol 
Acl 136. PA. 1969. 

Please pr^nr or type. (Form designed for use on elite f 12 -pjich) rypewfiier.) 

. Genera io r s U b t n A IB No. 

Form Aoproved OMBNo 20000-lOJ EXO^'HS 7 - 3 1 ^ 5 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Mani fes t 

M|I |D |0 |4 | 3 | 6 | 8 | 3 | 5 | 1| 5 1 ^ ^ ' ^ ^ : 
.Page 1 

of 

I n to rma t i on m the snadea areas 
is no t r e q u i r e d by F e d e r a l 
law. 

T G e n e r a t o r ' s N a m e and M a i l i n g Address „ - „ 

Trendi/ay Corporation 
13467 Quincy Street 
Holland, Mich 49423 

4. G e n e r a t o r ' s Phone ( 6 1 6 ) 3 9 9 - 3 9 0 0 

A. S t a l e M a n i f e s t D o c u m e n t N u m b e r 

Amm^d,{^17j7pyy 
B. S ta te G e n e r a t o r ' s ID 

^1 T ranspor te r 1 C o m p a n y N a m e 

VallGv City Refuse Disposal Inc. 
T! T ranspor te r 2 Company N a m e 

6. US EPA ID Number 

IM I D Q 51 51 81 51 51 3| 7| 3 
C. S ta te T r a n s p o r t e r ' s ID 

D. T r a n s p o r t e r ' s P h o n e •.•-•i 

US EPA ID Number 

I 
E. S l a l e T r a n s p o r t e r ' s ID 

F. T r a n s p o r t e r ' s P h o n e 

9. Des igna ted Faci l i ty N a m e and Si te Address 

toierican Chejnical Service Inc . 
420 Colfax 
Griff in , Ind. 46316 

10. US EPA ID Number G: S t a l e F a c i l i t y ' s ID 

III Nl D| 01 11 61 31 61 0 21 61 5 
H. F a c i l i t y ' s P h o n e .-V-.7-.. • 

777{2isy'is24i-77no 
1 1 . u s DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 

H M I D N U M B E R ) . 

12.Conta iners 

No. I Type 

13. 
Total 

Ouan t i l y 

14. 
Uni t 

I. W a s t e 
. : - N o . ••':• 

•;.N/H 

Itoste Paint IMnning Carpound Liquid 
Flammable Liquid NA 1142 

Waste Msthyl Ethyl Ketisffi 
Flaimable Liauid UN 1193 

JIJO D|R I | 5 | 5 | 0 D|OjO j l 

3 ^ 0 
DIR F lO |0 |5 

I I 
J.'•.•-; A d d i t i o n a l D e s c r i p t i o n s - f o r M a t e r i a l s L i s t e d A b o v e 

py:yy'py':y'pp^':0yp'i777'^'p.'7-y-pp.yy.77:')' 

I ' M 
K. H a n d l i n g C o d e s fo r W a s t e s 
• ••.Listed A b o v e 

~.-.^''.,y-

H 

n 

15. Spec ia l H a n d l i n g I ns t ruc t i ons and Add i t i ona l In fo rmat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec la re that the c o n t e n t s of t h i s c o n s i g n m e n t are fu l ly and accu ra te l y d e s c r i b e d above by 
p rope r s h i p p i n g n a m e a n d are c l a s s i f i e d , p a c k e d , m a r k e d , and labe led , and a r e ' i n al l respec ts in proper c o n d i t i o n for t r anspo r t by 
h i g h w a y a c c o r d i n g t o a p p l i c a b l e i n te rna t i ona l and na t iona l g o v e r n m e n t a l r e g u l a t i o n s , i n c l ud i ng app l i cab le s ta te regu la t i ons , 

I 
Date 

P r i n t e d / T y p e d N a m e 

Robert WsNTie Bums 
Si j lRetyrer i _ i . S I Z ~ M o n t h Day Y 7 , 

! I Da le 17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

P r i n t o d / T y p e d N a m e Sigr>«rujre 

( O <. C-rru-^^— 
M o n t h Day Year 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r ia l s Da le 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

20 . Fac i l i l y O w n e r or Opera tor : Cer t i l i ca t i on of receipt of hazardous ma te r i a l s covered by th is man i fes i excepi as no ted in 
I t em 19. 

i n t a d / T y p e d l^ajne . •Signature 
Dai-e 

M o n i n Oay Year 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDFCOPY ~70'-{ '̂ '̂  7~ s y y y ^ 

009254 

PH 51 10 
Rev. 7/B.; 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under aulhority ot Act 64, P.A. 
1979, as amended and Act 136. P.A 
1969. 

Failure to tile is punisriable under 
section r99.M8 MCL or Section 10 ot 
Act 136. P.A. 1969. 

Please print or rype. (Form designed lor use on elite H 2-pitch) typewntef.) 

G e n e r a t o r s US t P A ID No, Man i fes t 

Ml II I^O|4|3|6|8|3|5ll] ^^TO'^i'S 

Form Approved. OMB No 2000-0'104 E«oires 7-31 ^86 

2. Page 1 i n f o rma t i on in the sr iaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST of 

T . G e n e r a t o r s N a m e and M a i l i n g Address 

TRENDWAY CORPORATION 
134)̂ 7 QUINCY STREET, HOLLAND,^MICHXGAN 49423 

A. S l a t e M a n i f e s t D o c u m e n t N u m b e r , 

4 . G e n e r a t o r ' s Pf ione ( 6 1 6 399-3900 
B. S ta te^Genera to r^s \D ; ^.•.;; 

5^ T ranspor te r 1 Company N a m e . . • ^ . US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL |MiI |D | OjS |5 |8 |5 | 5 | 3 | 7 |3 
C. S t a t e T r a n s p o r t e r ' s ID 

D. ;T ranspor te r ' s P h o n e 

7. T ranspor te r 2 Company N a m e US E P A I D Number E : S t a l e T r a n s p o r t e r ' s ID 

F. T r a n s p o r t e r ' s P h o n e 

US EPA ID Number 9. Des igna ted Faci l i ty N a m e and Si te Address 10. 

AMERICAN CHEMICAL SERVICE, INC. 
420 COLFAX 
G R I F F I N , I N D . 4 6 3 1 9 | I | N | Q QUI 6131610121615 

G. S t a t e F a c i l i t y ' s ID - ; • ; 

H . F a c i l i t y ' s P h o n e -;-.:::-; 

( 2 1 9 ) " 984-4370 
1 1 . u s D O T D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a p i e , H a z a r d C l a s s , a n d 

H M ^ ID N U M B E R ) . 

12.Conta 

No 

iners 

Type 

13. 
Total 

Ouan t i t y 

14. 
Uni t 

W t / V d 

I. W a s t e 
. N o . -.••-

•N/H 
1 -

u. 
O 

3 

o 

o 
O} 

F 

N 
F 

A 

0 

R 

WASTE PETROLEUM NAPTHA 

COMBUSTABLE LIQUID 

N. O. S.UN1251; 

TIT I]5i0\0 Bror'oj'i 

I I I 

I'-1 I 

I I I I I I 
J . ; : > A d d i t i p h a r D e s c r i p t i o n s . f o r M a t e r i a l s L l s t e d - i ' i b o v e . v i i .";..;.> :;\^ 

•:A777i§Ps07)77M7)^777p70^ 7y'A7^y-<:i 
; | |MsT^li lNE 
)i::7^^^7 î)5yMP:&i7P7y7y7py '^)y'7^y- ''•:P)7y7.p::yp7 

K. H a n d l i n g C o d e s f o r W a s t e s 
.̂" .L is ted A b o v e . . . . " • - . • . - ; ; - " . - 7 . 

H 

15. Spec ia l Hand l i ng Ins t ruc t i ons and Add i t i ona l I n fo rma t ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re that t he c o n t e n t s of th i s c o n s i g n m e n t are fu l ly and accura te l y d e s c r i b e d above by 
p roper s h i p p i n g n a m e and are c l a s s i f i e d , p a c k e d , m a r k e d , and labe led , and are in all respec ts in proper c o n d i l i o n for t r a n s p o r t by 
h i g h w a y a c c o r d i n g to app l i cab le i n te rna t i ona l a n d na t i ona l g o v e r n m e n t a l r egu la l i ons , i n c l ud i ng app l i cab le s ta le regu la t ions^ 

Date 

S o 

o " 

P r i n t e d / T y p e d Name 

/CftBERT WAYNE BURNS 
a iqpau i r ep l ^ \ M o n t h Day Year 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s Date 

P r j n t e d / T y p a d N a m e S igna tu re 

• - ^ • - - ' - ^ c 

M o n t h Day Year 

I Ap)iV^7 
18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of M a t e n a l s Date 

P r i n t e d / T y p e d Name S igna tu re M o n t h Day Year 

I I I I I I 
19. D isc repancy Ind ica t ion Space 

2 0 . Fac i l i t y O w n e r or Opera to r : Cer t i f i ca t i on of receipt of hazardous mater ia ls covered by th is man i fes i except as no ied in 
I tem 19. 

P r i n t e d / T y p e d •jT-U\J fxj T t z t Signature 
I7^ U. I D^"^ 

/ / ) rTPf i Moo f ^ Day Year 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDFCOPY 7 D ( : ^ T ^ T ' S a 

PH iWo 
Rev 7/84 

0092ob 



DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO rJOT WRITE 

ATT. D DIS. 
N THIS SPACE 

D REJ. D 

Requireo under authority of Act 6-J, PA. 
1979. as amended and Act 136, PA. 

Failure to file is punishable under 
section 299.548 MCL or Section lO ot 

" Act 136. P.A 1969. 

Please print or rype (Form designed for use on elite {1 2-pitch) Typewnter.) Form Aooroved. OMB No. 20000404 Etmres 7 31.^86 

Ml HD|0 | 3 | A | 6 | 8 | 3 | 5 | 
Manifest 

115 î faie" ,̂*^ 
UNIFORM HAZARDOUS 

WASTE MANIFEST 

2. Page 1 

of 

Inlormation in the shaded areas 
is not required by Federal 
law. 

Generators Name and Mailing Address 

Trendway C o r p o r a t i o n 
13467 Quincy S t r e e t 

GeftftU-^wise HI A9,i23 

A.State Manifesi Document Number 

ai^/0494Q81-^-'::::: 
B. State Generator's,ID .-., 

616 399-3900 
Transporter 1 Company Name ~ 6̂  US EPA ID Number 

VJLlley C i t y Refuse D i s p o s a l ! MI I Ul Ql 51 5l8 i5|5 | 3|7|3 
Transporter 2 Company Name 

C. State Transporter's ID 

p, Jransporter's Ptione 
8. US EPA ID Number 

I I I I I I I I M 
E. State-Transporter's ID 

F. Transporter's Phone 
US EPA ID Number Designated Facility Name and Site Address 10 

American Chemical Service Inc. 
820 Colfax 
G r i f f i n , IN 46316 IINI P QUI 61 31 6101 2|6[5 

G. State Facility's ID .. 

H. Facility's Phone ;-'v •-' . 

^ X 2 1 9 n 9 2 4 - 4 3 7 b 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Waste 
No. ; -

N/H 

Waste Paint Thinning Compound Liquid 
Flammable Liquid NA.,̂  1142 J2 QM l i n o p'l b 1011 

Waste Methyl Ethyl Ketone 
Flammable Liquid UH 1193 i i J l ^ 11615 

" ".•.•'"-.r'r';-'^-

F|0|0'r6 

Waste Methylene Chloride 
ORM-A DN 1593 r(H 1161 5 G FIOIOj 2 

H 

H 

E 

J."^^vAytlitiorial Descriptions for.Materiais Listed Above .•:;• v K. Handling Codes forWastes 
.t Listed Above •-', 

15. Special Handling Instructions and Additional Information 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable inlernational and national governmental regulations, including applicable state regulations^ 

Date 

S Q 

UJ q : 
r IU 
t - a. 

Printed/Typed Name 

R o b e r t Wavne Burns 
Signatur 

^\^^7y7luoM.AjLyps, 
I 

Monlh Day Year 

un̂ ^̂ û  \6\7\6\3\^\5 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

A,̂ JAf7>yĥ y'̂ ., 
Signature 

y.7i<^,ji. 
Momh Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
PrintBd/Typed Name Signature Month Day Year 

V) l~ 
-J < 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Cenification of receipt of hazardous materials covered by this manifest excepi as noted in 
Item 19. 

PfinTed/Typed Name • Monlh Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY 

009256 



; - f f-r; •;.: 

:mi 
r, .ft*.- » i j 
'. 'r.'r'f/.: 

yypfp 

.•.'S;s iOvV r..' 

% ^ i ^ --4 
-.i:zi,-y. 

•^ -^ . tJ^DIANA DEPARTVEhnr OF,E^(VlR0NME^aAL MANAGEMEI*T 
: i ; ? - ' A ^ C E OF SOUD AND HAZARDOUS WASTE MANAGEMEl^ 
mp::i\':tiox7<x^ • y : . . ; • -. 
' | t -^ ;d ianapol ls , I N , 4 6 2 p 7 ; 7 0 3 5 4 , _ ^ ".... •' '̂ -•. , _ • 

P ' ' " • " • • ^ • • - - • ' • ' - • • • - • • • -

3!i^at.<^^•;A\•J•y'; 

>t^Ju*;£, iM«/, i*^i i^^!S-a^i>_-- ' j . ->' t* iW«>;'^ l ,^ .̂ 

- \ : i t ^:\:7\y:7r)<'Tyr'7:\ ' r^:v>?.r-:J7^\\ v;;^i::^u' t^f?i:V;J"' 

• ' • * . ; - . • '^ ' \ • ~ ' . ' 'y^P'^^^PTT^T^' 

7Ji 

-'.J 

PLEASE PRINT OR TYPE (Form designed lor use on ei te (12-pilch) typewrrter.; . l-V 1- oq^ Form Apprir/ecL •"-'' ?5iCT.i,.^ 
OMS/\ l t t '2050-003a l&piW! S-30-88 .' 

c V 1 
: CO ^n; . 

%3: 
c ••,•' 

CO '.>. 

XO J'Jt 

. > « • 

a 

in ' 
in 

in 
I 

• ^ • 

n 
• * r f ' . 

(0 

c r~ 

0) (N 

5<N 
C O 
® CM 

is 
P OJ 

1§ 

o c>J 

C O 

o « c 
.2 5 
.±: 0)-
= 0 ; 

= c' 

m "> 

«i 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

3. Generator's Name and Mailing Address 

TREKOHATrXpfî l̂ TIOIL^ 
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H. Faci l i ty 's Pt ione 

<219) 924-4370 

No. 

2 ' 'ns ' i i " . 

T y p e 

Ofy O O - h J o 

'.\ -. 

1 3 . 
T o t a l 

. Q u a n t i t y 

. t - - i ! Si-y 

1 4 . 
Un i t 

WL/Vol. 

- • - . 1 

& 

VfesteNo. 

txwi 
:x;.isin5;tcr.i. 
i5'.io?n3.;(L.t.J: 

-'7y..'. 

yGS7yyy<77'-
'Pypypp.^- -. •• • 

= 0 | 
ra 
u 

0 ) • 

= c • 

It) Q. 

ra Q) 

rai 

ra, 

K. Handl ing C o d e s lo r Wastes L is ted Abcwe : i : : - . 

a;3HT Mi yiOrrAMBOilfV p M i w d j j 
riG-if.irti^.te;•KJdif.Lifi'S'Torlq s.-i):'wih3.x'Oi •• 
.^'h^'6^9•^ .Vo.'rfsGf.nLiaariOiiqeri!"is'iiS';p; -. 
• - :^ - : . t - • ^ ' ' 1 i - : ' ^ - y . . , ^ c : - . : 7 - : A A 't. ' . : , s'-^.i..~i ' >uC ' • ' 

15. Spec ia l Handl ing Ins t ruc t ions a n d Add i t iona l In fo rmat ion 

•̂  Yciob I'ucr" b<-:.n (eicl.^-jilc^: 
.M.;-3.G Riiiiibnl c' S vqor> ,'i 

:oO iurn .r-.:: ?l V'J 
C Vt ;OD ."1:5:̂ 0 "̂ 

- " , , . \ y y r i - r^ r^ -
:^ rA:r2 W; fiOT,-,r:2Vl3ri 
3 i C TiJO PCTAriVy;32 

16.-GENERAT0R'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described atxive by . — — . . 
—r-proper-6hipping n a m e a n d are classif ied, packed, marked, and lat>eled, and are in alLrespects in proper condition for transport by fiigfiway ^ . L 

- according to applicable Inlernational and national govemment regulations..,^.j,^.^-,^ Vr^Ml "V^ Sr- ' " ' i " - i i ' - ^ \ ? F - • ^ T ' ^ O ^ c ' i ' ' . ' . ' " T ^ ~ ' i l / ' r . ' ' " > U ' ' ' " ' -

\ .K 1 am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' .determined to be economical ly practicable and that I have selected the practicable meihod of treatmer^, storage, or disposal currently available.to me 

which minimizes the present and future threat lo human health and the environment; OR, if I am a snjslll quantity generator, 1 have made a good taith 
eftort to minimize my waste generation and select the best waste managemeni method that is available t o m e and that 1 can afford. 

_ : : ' - .- •-—..2J. : : -. : , _,*•" y .»: ,.' , ^^^ i 
Printed/Typed Name" "" " ' 

17.-Trans(xirter-1 AckTuDwledgeitienl of Receipt of Ivtalerials 

H i n t ed /Typed "Name ^ . / • • . •. 

ML 
18. T ranspor te r 2 A c k n o w l e < i g e n i e f i r o f R e c a j e i o f Mater ia ls 

T i P r i n t e d n ' y p e d N a m e • " " ' " ' • " ' " . 
l - : .i..i:-30-."V" k ' -b^i^i j ':i<^.', i:.rii-;.:;'-,.-3 b n ^ r ' i i . ' ' ' ; - i i •:• 

' - Da le 
M o n t h i Day 

Q.iVBy. 

1 -

Year 

Oale 

S'lgnalurB ' ••.;•.., - . . -
• i l i i ' ; ; . : / ' '.'.i"l r:o l:_'.•|;•i:;;^L S ? A ? V ; 

19. Discrepancy Indicatbn Space' '•• '^ ' f ' - t ' ' - "•-•:' '—'^ K ' io ::^-.•)[.) •...' i »'.;,. J , i i . ,,..-. , . . - . i . u , : . i;,':. :;;-:.:.•: . . v ; ..: , , . ; ) ; . 
•^. . ^ IL -c i ' . ; c ; y \ ) -J) 7, 'i,.-,i-/j „ : . : - ' . lO^ l -Wf . , - ) 'S. f y q ' ' ; ' ) ii':i.-'^'i .'i) v r i : ; 2 ! : : > ' • ; " ;2' ' '>-T2 ^ 0 i',7'7) >;• V" 
; . ' \ • ' • i - l .J.O r. ' i f ; ;u.- | •..: Ji V ' : ; 3 i : ^ : ' : t : ' ; ; , • < H : : ; : . I V : \ ; - ; i i .-

^• | ; - : / ' !y ;•!;• I'Vv i (::• ;••.•.' t y : ' : ' : ' : ; - "h : ^ : i : :•; ; - / . : . ' :-'•".'. ''.': i - / -.'.:: •.'•.:7.::i:::\' : , ' ? . ' \ y : . i .:;: \,:..t' \ , . : , ; i - , 

I 
L 
1 
T 

• - .'iDale 
-̂ . |AA)nl/ i | \pay i Vear 

:;- y : ^ - . . \ . 
;o'. r-ji.'i.\-':. 

:;..,\\ 

20 . Faci l i ty O w n e r or Opera to r : Cer t i f i ca t ion of rece ip i of h a z a r d o u s mater ia ls c o v e r e d by this mani fest except as noted t tem 19. 

"V P r i n t e d / T y p e d Namo 

' ^ ^ C T o ' / p^/^/?-' 
Signaiure 

EPA Form 0700-22 (Rev. g-86) 
Prevkius editions are obsolete 
Slale Forrn 11065 

•DISTRIBUTION; -PAGE 1 (while) TSD MAIL TO GENERATOR 
. \ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

M o n t h Day Yoar. 

ro 

CO 

CO 

7-. >..—^^—P--«:^ >T 'V^C^94: :9 ' ' '3^ 'a reen jTSDMAIL TO TSD STATE 
^ ^ M j i ^ 7 ^ \ - y " S ) ^ W-PXtE^ (liuhl pink) OUT OF STATE GENERATOR 

.PAGE 5 ( l i t jh l b lue ) T ^ D COPY \ \ | 

_ PAGE 6 ( c a n a r y ) GENERATOR C O P Y , 

PAGE 7 ( w h i l i ! ) T R A N S P O R T E R 1 fcOPY 
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H A Z A R D O U S W A S T E MANJFEST 

MANIFEST DOCUMENT NUMBER 

t - )y' .- 1̂ 

Mr. Frank -^f^r.. 
NAMEOFCARRIER (SCAC) 

SHIPPER NUMBER 

<i /7 t ^ ^ y / ' p ^ 
^ ' ^ CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA l o t COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBEP DATE SHIPPED 
OH RECEIVED 

GENERATOR/ 
SHIPPER INn-fl53656781 THangIg Hone Prod. ? m Tnd. pkwy. 2 i ^ ! ! ^ : 5 5 u ' ^^^^^ 
TRANSPORTER• 1 

ILD-069506160 ?!r. Frank 201 M. 155th St. So. Holland I11.60A73 312-596-3J77 
TRANSPORTER•2 
(if required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY TNn-mfi:^fin?fis 

Ajaerlcan Chenlcal Service, Inc. P.O. Box 190 GHffith, Ind, 
219-924-4370 312-7£e-3400 : 46319 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

WASTE I N F O R M A T I O N 

NO. OF UNITS t 
CONTAINER 

TYPE 

/-•: t> ^ 

HM 

• '7 

EPA 
HAZ. 

WASTE 
I D I 

F005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

loen l i l i ca l ion N.umper per 172.101. 172.202. 172.203 

rtimraable Liquid H.O.S. 

r 

UN • 
or 

N A < 

1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY RATE 

CHARGES 
(For Carrier 

Use Only l 

11 an RQ commoony is spilled on a walerway or adjoining land, me incioeni 
must be promplly reporled to me Federal governmeni at l.8OO-<24-8602 (toll 
Ireel ot 202-426-2675 (loll call) It olher DOT Hazardous Materials are discnarged 
crealing a serious situation, call snipper's telephone numoer or Chemtrec 
1.eO0-424 9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARD>TENDERED 
Yes 0 ' No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: S 

C O D . FEE: 
PREPAID D 
COLLECT a 

N O I * — W h a r t in« rata •• oaoa'xlani on vaiua. smcicari 
w% t«Q\ii>M IO \\%\% toatctHuiiT in wniW>Q Iha agtaao o< 
Oaciarad VSHM ol ih« propanr 

Tha agr«ad or oactarao tr»iM o( iha propany l« harwy 
apac i r tu i i r * iai«a Err iha •mpow le ba noi aicaaamfl 

' I * the shipment moves between two pons by 
a earner by water, the law reauires thai the 
bil l ot lading shall state whether it Is 
"carr ier 's Of shipper's weight." 

SuDiact 10 Saci-on 7 o< Iha conOitionft •) ims iniornarii i \ to W Oai'Tvad le 
irta COAiignaa •unou t racour** on i f ^ conngnor. in« conngnor ir\«it ngn tria 
loitotving siatamanr 

Tha CW'iar man not m»».% aal>v«r> ol IhH thipmant <(iity>ut ^ i m ^ r w ol 
I 'vigni »rC a" omar t j a i u i crvargai 

TOTAL 
CHARGES'. 

(Stgnatuia of C43niiOnorj 

FREIGHT CHARGES 

*h *o DOI ai . I—I 
I cnargvi 
• r r t o M 

COi'*CI 

RECEIVED. suDioct (o trte cfassi'teat ions and tariffs in eflect on trte date of the issue ot this 
Bill ol Lading, the properly dftscfibed above m apparent good order, eicepi as noted tconlenis 
and condition o' contents o l pacAapos unknown), marted, consigned, and destined as 
indicated above whtcti said earner (the word carrier bemg urtderstood ihrougrKMJt this coniraci 
as rneaniog any person or corporation in posa«&sion of Ihe property urvler the contract) agrees 
to carry to its usi^al place ot dei iwry at saKj de3tir\at>on. if on its route. oihenAitse to deliver to 
arKilher earner on the route to said bes l i r^ i ion. tt is mutually agreed as to each carrier of all or 

any of. said propeny over all or any ponion of said route to destination and as to each pany ai 
any nme tniereaieo m all or any sa>d propeny. mat every service lo be peftormed hereunder 
shall be SuDiect lo all the Din of ladmg terms arw conditions in the governing classification on 
ir»e dale of shipment. 

Shipper hereDy cenifies mat he is familiar with an the DiH of lading terms arxl conditions in 
(he oovermng ciassidcaiion ana tne said terms ano corxJilions are hereby agrewd to by the 
shtpper and accepled for himself and his assigns. 

CERTIFICATION 

This is to certity that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condilion for transportation according to the applicable 
regulalions ol the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance ol Ihe hazardous wasle shipment. 
; ' • I - 1 7 ' } . . ; • . 7 . . • : • • - • • / 7 • / . 

TRANSPORTER I t SIGNATURE h DATE TRANSPORTER »2 SIGNATURE 1 DATE (11 required) 

This is 10 certify acceptance of,the hazardous wasle lor treatment, 
slorage or disposal. 

. y y . j - ' i ^ . / .' . P / , : .- / y ,-) . 

STYLE F M (9 LABELMASTER CHICAGO. IL 606:6 

TSDF COPY 001966 



TTxxxxxxxxxTYTYT 
HAZARDOUS WASTE MANIFEST 

MANIFEST OOCUMENT NUMBER 

- I 

STRftHH Tff.lCKiri 
NAMEOFCARRIER (SCAC) 

SHIPPER NUMBER 

CARRIER'NUMBER 

IDENTIFICATION 

12 DIGIT EPA l o t 

GENERATOR/ 
SHIPPEH 

TRANSPORTER 1 1 

TRANSPORTER 1 2 
(II recuired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

IND-053656781 

ILT-000646310 

IND-016360265 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

Triangle Hooie.Prod,2111 Irui. Pkwy. Elkhart,Itid.46516 
" 1 0 "QJl m i 

" • ^ V ; • 

a-

AnerlcaYi Cheaical Service,Inc. P.O.Box 190 Gr i f f i t h , I nd . 
219-924-4370 312-768-3400 4fî 1Q 

DATE SHIPPED 
o n RECEIVED 

/ ,• . / 

- 1 • f " * : ' 

1 f -. ' 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

^0^ 

HM 

u 

EPA 
HAZ. 

WASTE 
I D I 

FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172.101, 172.202. 172.203 

Flaiosable Liquid N.O.S. 

UN • 
or 

NA > 

1993 

EXEMPTION 
OR NO LABELS 

REQUIREO 

SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

' 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

RATE 
CHARGES 
(For Carrier 
Use Onlyl 

II an RQ commooity is spilleo on a waterway or adioining land, the incident 
must be oromotly reported lo tne Federal goyernmeni at t •600-«<-8802 (loll 
Iree) or 202-426-2675 (toll call). II otner DOT Haiardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
l-B0O'42i.93OO immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" musl appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No n 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: i 

C.O.D. FEE: 
PREPAID D 
COLLECT D * 

Not*—WTMTt IK* r«a I t d«0«n)]«n| on *>lu«. ihippMrs 
m f«qwif«a 10 i t a i * KMCifiMity in >ri i inB I ' M aQtmrnO V 

I h t t Q n t o or oocwao * « k i * ol irw p«op«ny t> rmwOj 
t p M i l l u i i y trarad b j tha >nipo«r to ba not aKC«adtng. 

* l l the Shipmeni moves between two ports by 
a carrier by water, the law requires that the 
bil l ot tadmg shall state whether it Is 
"carr ier 's or Shipper's weight ." 

S u b l K t to SaCKOA 7 o l rh« condmoni . i l m n tAiom«ni i« TO ba OatiTWrad 10 
inacon>ign«a •• i t tout racowru on ina constonof. Iha corsigno* l ^ • l l ngn irta 
lOitOtBing >i«tafnanl 

Tha c v m >h«ii nor mak* ammmrf o ' in<i «^tO'n•^l Ki ihout paymant o ' 
tr».ght and all o<n«r u « i u i cnaigai 

TOTAL 
CHARGES; S 

(Stgnatura oi ConiiO'^<>'i 

FREIGHT CHARGES 
CP»«N OOI I 

D 
CREIGHI PREPAID 

RECEtVED. suDiecl to tha cia^si lcat ions and tariffs in eflect o " tha oate of the issue ot this 
Biil of leading. ih« property dascritod above in apparent good onJor. except as noted (contenis 
ana condition of conienis of r r ^ ^ ^ - ^ unknown), nurtted. consigned, and destined as 
indicated above when aaid carrier (the word cariMr being understood throughout this contract 
as m»anino any person c* corporation in poaaeasiorv ol i r a propeny under ihe conwactl agiees 
lo carry to its usual place of delivery at said destination, it on its route, otherwise to deliver lo 
arxither c jmer on the route lo said destination. It is mutually agreed as to each earner ot all or 

any of. said propeny over ail or any portion ol said route to destination and as lo each party i t 
any lime interesied m all or any said properly. Ihat every service lo be performed hereunder 
sriall be subjecl to an the bin of lading terms m o conditions m the governing ctassiticalion on 
the date of shipment. 

Shipper hereby cenilies that he is tamiliai with aU \he btH of lading terms arxs conditions in 
the governing classification and lr>e said terms and conditions are hereby agreed to by the 
shipper and accepted tor himseit and his assigns 

CERTIFICATION 

•Irr.-.i. 

This Is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions o( the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous wasle shipment. 

^.TRANSPORTER at SIGNATURE S DATE TRANSPORTER »2 SIGNATURE L DATE (it reouired) 

This is to certify acceplance of the hazardous waste lor treatment. 
storage or disposal; 

GENERATOR'S SIGNATURE 

STYLE F 50 (9 LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
001967 



TTYtZTTZZm 
H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D f 

ILMdOftOdl^y 
COMPANY NAME. MAILINQ ADDRESS. AND TELEPHONE NUMBER 

Trloon Brazing zzn . c\ i r t ls ixjiraers uroYe ix ouoxo 
964 Z330 
H R o s k l n 4710 ? R o o s e T e l t CbgO I I 60650 261 7236 

DATE SHIPPED 
OR RECEIVED 

OENERATORI 
SHIPPER 

ILD04569571£ 
TRANSPORTER • 1 

TRANSPORTER • 2 
(11 r»quire(J) 

Ind016S6026: iUMriOAB Chemioal Gr i f f i th In 46319 76« 3400 a 7̂  TSOF TREATMENT 
• STORAOE OR D I S 

POSAL FACILITY 2 ^ 
TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

WASTE I N F O R M A T I O N 

NO. OF UNrrs « 
CONTAINER 

TYPE 

2dr 

HM 
EPA 
HAZ. 

WASTE 
I D I 

FOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

laent i t icat ion Number per 172.101, 172.202. 172203 

P e r c h l o r 

UN i 
or 

N A I 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN 'C l 

WHEN REQ'D 

none 

UNITS 
WT/VOL 

55g 

TOTAL 
OUANTITY 

lOOg 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ commoaily is soiMeo on a waterway or adjoining land, the incident 
musl be promotly reoorteo to tne Federal government at 1-800-42*-8802 (toll 
Ireelor 202 426-2575 (toll call), if otner DOT Hazardous Materials are discnarged 
creating a serious si tuat ion, call sh ipoefs telephone number or Cnemtrec 
t-800-424-93O0 tmmeoiately. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear belore consignee's name or as olherwise provided in Hem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No n 

REMIT 
C .O.D . TO: 
ADDRESS 

Tho agrMO v oaciaraa >aiua o* ih« (XOOWIT '» rtwwOj 

*lf tne shipment moves between two ports by 
• carrier by water, the law reouires tnat the 
bill of lading shall state whether it is 
"earner 's or shipper's weight." 

C O D Am, S 
Subiact 10 S « t i o o r 0* Iha cohOHionj •' i n . * in.ofnant n lo Da OMi«*'«J lo 

f h * coni ignaa * i ihout lacOurM on iha con»'0"O' iha coni ignof in«i i j ign Tna 
loi io—ng Matmmmn\ 

Ira-gni *n<l aiJ otna> l«*twl chargaj 

(Sigrvkiuia ol Con»gno<i 

C.O.D. FEE: 
PREPAID D 
COLLECT n * 

TOTAL 
CHARGES: i 

FREIGHT CHARGES 
(0(iGMrpoEPA,0 c,.Kt ao,., c^ ton 
ritro. ..,.*"ao. t, j—1 t/..oau 
. . . , „ . . ^ t r . K . K \ ) COIIKt 

RECEIVED. suOfect to the ciASsiiK:aTions mntl t v i t t s in affact on ihe date ot tne issua ol this 
Bill ol Ladir^. the prooeny doscibed abo«« tn appvenl good onler. svcepi as noted (contents 
ano condiMon ot cont«nts ot pacKages unknown), nanied. consignad, and destined as 
indicated above wtitch u i d cvr iar (the wonS cvrier being understood throughout this contract 
as meaning any parvxi or corporalKin in po33ttSSton of the properly under the contract) agrees 
to carry to Ms usual place ol deiivwH' at saKl dBSlmation. if on its route, oinerwise lo delivw to 
another carrier on inc route to said dttsnnation. It is mutually agread as to aacn earner ot all or 

any o l , said property Over «ll or any pon>on of said route to destination anO as to aach pany at 
any time interested m an or any saio property, mat avery service lo De performed hereunoer 
shad be suOioct to all the oiH ol lading terms and conditions lo the governing classiticaiion on 
the dale ot shipment 

Shipper hereby certifies that rie is lamiiur nvitn all the piH ol ladmg terms and conditions m 
ir^e governing ciassilicaiion and me satd terms and conditions are riereoy agreed to by tne 
shipped' and accepted tor n-mseif arx) his assigns. 

CERTIFICATION 

This is lo certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according lo the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

\ •••.\ V . . 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE i OATE TRANSPORTER 12 SIGNATURE 4 DATE (if reauired) 

This is to certify acceptance of the hazardous wasle for treatmenl, 
storage or disposal. 

GENERATORS SIGNATURE \ 
DATE TSDF SIGNATURE DATE 

STYLE F 50 © LABELIUIASTER CHICAGO. IL 60626 

T S D F COPY 
To /ly-C r-(^ y f ^ I ' i cS i 

OO^JoD 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION.OF LAND POLLUTKJN (SONTROL 
..' - -t, . - y-- . -

2200 CHURCHILL ROAD, SPRINGFIELD, l.LLINOIS 627()6 (217)782-6761 . ', \ 

Please prinl or type. (Form designed fry use on etite (t2-pitch) tyoewriter) EPA Form 8700-22 (3-84) 

\ . 1L532-0610 

LPC 62 e/81 

Form Aocyoved. OMB No. 2000-0-10-1 Eioires 7-31 86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILT130019S.79 ": 
Mani fest 

3. Generator's l ^ m e and flailing Address T j c i c o n B r a z i n g A l l O V G 

SOOC Chase.Zvyenue 
XMMnfira G r a v « , XL €0515 

4. Generator's Phone ( 3 1 2 ) 9 6 4 - 2 3 3 0 

2. Page 1 

of 

Inlormation in the shaded areas is not 
rev;;̂ .redby Psderai law. but is required 
bv Illinois lavy. » 

AJllinois UaflitestDocuraeiTLNiJmber 

IL 1 1 9 0 6 0 5 
B J I I i n o i s ' . - - • • " - • - i • • • • - . • - • _ . - _ . ^ _ _ 
: Generator's 0 4 3 0 3 0 5 0 1 7 

ID •• ^'1 I • I - I - 1 I I • 
5. Transporter 1 Company Name 

H. R o s k i n Motor S e r v i c e 1 it^nyprsixs Clllinois Tranporter's ID 1 4 0 0 
C312 ) 2 6 1 — 7 2 3 6 Transponer's Phone 

7. Transporter 2 Company Name US EPA ID Number Elllinois Transporter's ID 

FX ) Transporter^ Phone 

9. Designaled Facility Name and Site. Address"' 10 

American Chemical Service 
Griffith, IN 46319 

US EPA ID Number aillinois . 
: Facility's 

I D - • - - . . . • 9 ^ 9 P ? ? P Q P ? 

\ N DO 1 6 3 6 0 2 65 
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31610121615 
y \ 12. Containers \ ' . 

Type 

DIH 

2. Page 1 of 

p . - f • 

^Information in me shaded areas 

is not required by Federal law 

A. Stale Manilest Oocument Number 

•N 089677 
B. Slate Generator't ID ' n-t.^.:'.*-. ;.^.-^.- '.V. 

^d:iin'.0r'^Si^'^P''''^^:i^i^ji'7i^:\ m C. State Transponer's IDT I J A 9 ^ 7 •"-"^' ' 

£. State Transponers. lO rv.>»' . .J;>>vt* i ' .Tt t^^ ' •X*::ft-~-^::!i7A':'frS7-

^F.Transporter'a Phon« ^*r/;.Vii5'^»*f ' tJ;V!A 

G;Stale Faclllt/> ID J2 . i t aaa f lO« i i « iM , i v ; ' 

; ; f . i3 . . . - : : :o-5: 
- . T o t a l • ; . • ; • : 

Quanttty - . : _ 

111 I lO 

' : i < * : t : 
•Unit ; i ; 
WUVol .' 

fwaste NoJ 

"••'.•• ^ " ~ y ' . ^ . 

.i'?.T.VS--.ift^'i 

777M'' 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

To be reclaimed 

16. GENERATOR 'SCERTIF ICAT ION: I he rebydec la re tha t t hecon ten t so f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national . 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duly to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also cert i fy that I have a program in place to reduce the vo lume and toxici ty of waste generated lo the degree I have determined to be 
economical ly pract icable and I haveseiected t heme thodo f treatment, s to rage.ord isposa lcur ren t ly ava i iab le tomewhichmin imizes thepresent and luture threat to 
human health and the environment. 

Pr inted/Typed Name 

C u l l on K U n e 

Signature 

17. Transporter 1 Acknowledgement o( Receipt of Materials 

Pr inted/Ty p i ^ N a m e Signature 

Q 18. Transporter 2 Acknowledgement ot Receipt of Materials 
/n /m ±A /yTU^ 

Printed/Typed Name Signature 

Monlh Day Yaar 

I sl n sl al 7 
o 
00 
CO 

Month Day _, Jift*''^ J? 

^ i / i - ^ ; 
CO 

Montn Day Year 

I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by th ip i r i an ifest except as n q t r t l t *m 19^ 
I ,. . , „—*—^^1 ^ - y . / . J - 1 . 

pyVited/Typed Name 

/ / ^ ^ r ^ . ^ / ' 
T — y 
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Division ol LantJ Pollut ion Control - Manitest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

• Please print or type. (Form designed tor use on elite (12-pitch) typeiwriter) 

DO NOT WRITE IN THIS SPACE 

•Form Approved OMB No. 2000 0404 Expires 7 31 86 

•X- i i rT-

--fi' 

7, Transporter 2 Company Name 

\ ,pP.'.^:tr:: ' . l", ' . . '>7 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator ' ! 

1. Generator's US EPA ID No. 

I |L |T |1 |8 |0 |0 |1 |9 |8 |7 |9 
sName . j r icon BftTzl rtQ AHoys 

•5000 Chase Street 
Downers Grove, IL 60515 

4 Generator. Phone ( j ^ g , 9 g 3 . 0 2 2 0 

' Manifest 

Document No. -. 

0|0|0|6|6 

S. Transponer 1 Company Name 6. US EPA ID Number 

H. Roskln Motor Service II ILID 10 14 15 16 1915 17 I l ls 

9. Designated Facil ity Name and Site Address 

8. US EPA ID Number -

'. 10. u s EPA ID Number 

American Chenrfcal Service 
Griffith;-IN 46319y%7y)-' 

:>"q'. 

| i |H|D|0 | l |6 |3 |6 |0 |2 ' |g |5 
- l ' l . US DOT Descr ipt ion ( Inc lud ing Proper Sh ipp ing Name, Hazard Clasa, and ID N u m b e r ) ' ^ • 

Perchlorethylene ORH-A Ulil897 

\ 

J. Addit ional Descr ipt ions for Materials Listed Above 

"; 12. Containers.•'-••' 

Typ« 

D,H 

2. Page 1 pf 

1 

Information in the shaded areas 

is not required by Federal law 

A. Stale Manifest Oocumeni Number 

IN 089676 

C. State•Tranjpoiler'alD*.,- I l :•-:< I ^ Q A , 

p^Transp<jrter 's.Pnor»««y^l^.r. n ^ ' i c 

. e. State.Transporter's ^ . . ^ . ^ ^ ^ j f ^ j ^ ^ ^ . . 

^ f ) ! ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
i Faci 

a , F . c l l l t / . . P g 9 . n e , ^ ^ j t e * « ^ ^ ^ ^ ^ 9 3iZ/aB76S?3«0S!».m. 
: Total - , 
Ouanti ty • 

i lv l iO 

' .14-;^ . : ; 

Unit ' 7 

t « t / V o l . 

IWaate N o a 

fFOOl 

•!-2i;:Ta-.;'i,'ri 

7u-)f:yi7. 

7i 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

To be reclaimed 

16. GENERATOR'SCERTIF ICAT ION: I he rebydec la re tha t t hecon ten t so f this cons ignment are fully and accurately descr ibed above by proper shipping name and are 
classi l ied. packed. marKed. and labeled, and are in atl respects in proper cond i t ion lor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small guant i ty generator who has been exempted by s t a t u t e or regulat ion from t^e duty to make a waste minimization cert i f ication under 
Section 3002(b) of RCRA. I also certify that I have a program in place i n^ i i r l i i r r m j mil nii ir iJTTTnTp-if i innir generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method ot treatment. s toJIp^^or disposal c u r r e n t ^ a i^yab ie lo me which minimizes the present and future threat to 
human heal th 'and the environment. 
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DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

IndianapoW. IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pitch) typetwriter) ' F o r m Approved OMB No. 2000 0404 Expires? 31 86 

-:>H: 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3 Generator, Nam, J r l C O t t I n C i U S t r l e S , I l l C . 

5000 Chase S t r ee t 
Downers Grove, I I . 60515 

4 . G e n e r . , o r ' . P h o n e ( 3 j 2 . , g g j _ Q 2 2 0 ' " ' 

I lL |T| l |8 |0|0| l |9 l8 l7 l9 lQlOlQlOI8 

Manifesi 

Document No. 
2. Page 1 of Information in the shaded areas 

is not required by Federal law 

5. Transporter l Company Name " 

Javar-Hoaq Chenical 
7. Transporter 2 Company Name 

6. US EPA IDNumber . . . . 

ITTi ' ln1hJ7i?iol i i l i i l i l i i l4 ft e. US EPA ID Number 

Designated Facility Name and Site Address 

. Aaerican Cheaical Services 
S r t f f i t h , IN 45319 0::. .̂  

10. us EPA ID Number 

IIINIDIQI1I6|3I6I0I2I6I5 
11. US DOT Description (Including Proper Shipping Namo, Hazard Class, and ID Number) . 

Perchlorethylene ORM-A UN1897 

J. Additional Descriptions for Materials Listed Above 

12. Containers . i 

No. Type 

DIN 

A. Stale Manitest Oocument Number 

'N 089675 
B. State Generator's 10 'w—•'•' i-f-^'-r-v":;.-

043030S017^i^tf^^.fe^'ftiii^ 
C^S tate Transporter'a IO.v»| <̂  

11/^0247^^^ M ^ ^ ) 3 ^ S i7ri 

.•-̂ •'̂ .•:̂ :f*fetfta<r̂ ^ 
l:..Tran8ponar'»Pho[^^'iTg^n|j^*J.^yvtf4^ 

•-.-7 --^V-:i^«-^-Oi.l.i-^-»-

>^g918089000gj 
H.^F . i c lWiJ 'hon j . ' s ^ . j j ^ j f ^ 

Totel '': ' 77 
Ouentity -y . -

II1110 

I I I 

"iJ4:.;>i 
Unit • 

t«t/Vol . 
Waste No/ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I ath a small quantity generator who has been exempted by statute or regulation (rom the duty to make a waste minimization certification under 
Section 3002{b) ot RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economically practicable and I haveselectedthemethodof treatment, storage.ordisposalcurrently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name 

Cullen Kline 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Tyied Name 

/ -JP/ . ' l y -

Signature 

^ . ^ 'P . '> ->Yy i ^^ V ^ - i : o 2 -
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Monm Oay Year 

i i Is Is I7 

'-. '?»>'-ii t ' " ~ Month Day^ Y»a:^. 

Month Day Yaar 

19. Discrepancy Indicalion Space 

yC-

t ; 

O 
CO 
CO 

c^ 

cn 

. Facility Owner or Operator: Certification of receipt of hazardous materials covered bvlhis manifest except as cxfied Item 1V 

Pj/nted/Typed Name 

)y^/y^7. /p /JZPJPJTI -̂ r -/7y7^.l7^ 
Uontn , S)ty ,, Yaar-., 

yy \A/V\y 
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1..Get»ralor'»US EPA I D N a '.iru.T'.i.iii t l : .Manifest IIFORM HAZARDOUS •-'V-'^'*^':7*')^^'' '7''r^^^'2)^'PP^^y^^yQ 
WASTE MANIFEST | H . T l < 0 0 I 9 e 7 9 P'Pro TTL 

a r ' S r . f ! ' i I 

3. Generatof-s Name and Mail ing Address ^ I ^ J ^ O Q H i J s S c e t r i e B , I n c V 

^ •;.: :vcney.3T3 lie fe ; f i 3 V 3 | i ^ > 5 0 0 f t i C t a M B » : S t P 8 e t o r iHo ri-.3i:s tasnai iLi . : 

' .0T3-3V.' Gril t - i o q ^ k M D S C S ' G L U H V ^ - r Z L . ' c 6 0 5 1 5 ; led.T.un .a.i 
4. t Generator's PhoneJ-. - ^ 2 ''''•^' ' : 9 6 4 « » ^ r t 3 ^ t < ; - : t h^'Q-'^r? " ^ ' ?n ^Pfim,.?^ n ! . la : } ^. 11 ' i r^ ; 

'5.5.Tnin8;>orter.1,Company Name j , j ^ ^ , ~ ; ; n p ' ^ g p t ,'- '̂; r i c : ! s " ' f - . i ; ' ' ? * ^ ^ J P . ' ^ f T ' l ^ o i r i i l b C ' i c s s iC 

7. Transporter 2 Company Name & Use EPA ID Number 

ILM .0.1 

9. Designated Facility Name and SKe Address ~ 

,i-JtaP3dcan CbaaioBi Secviees, 
Gci f f i t ia, IH 4(319 

- 10. Use EPA 10 Number 

:'vHldCiL -^"'.'1 "!;i':''J-J2 ••?''!; 1 

JUL P 0 1 < C 3 € O g € 5 

1 1 . 

i n 

i n 
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CM 

CO 

CO 

in 

o CO 

JlVi.-,-i 
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vti ' ir/.K 
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'<^y:& 

mi 
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u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) __ 
: i ' ' ' ' - - ! i c i ' . ' - • . ' - ' ( • ; • ; c i - j ' . . \ ; < . ' ' r ) ' ^ i ' - ' — ^ ; - . - ^ ; - i ' . " j " . > • ; " • • ; ; - : 

et. > -..I'j n-^ooc'A' - ' ' Jv ' 

I>eDdiloax«titQ«ena OOS^l Of 1B97 
c:oo : i n : : : - J 

2 ^ . : : i ; t l ' , 0 - ' ; ' 

.J ' ; j2 - ;e : r ; 10 ' ' i v : 5 ••; 1.; 

J (vine ^biupi^; c:3iiJ - J 
(vino ab-jpii) 5ncl!r>0 - C 

• ' ' i . i d iC00 .5 i a n o T - T 

d 

•.ovv 

(.5>i J . . C . ; r o n c t : " ; : i ' V i • - i ' ' ' 

• i ; .Dtir-'.-j e', •<.=,•.'/• :',>t,'i i -dri) lei- l^o •r-i'ryiT, ~ l i .;n.c-mBiF;'3 r. j i . ' f io; ' .)) 'eo s n i 9 t5^ 

v."'.'i^'.i - t . ' t^nr o'";' '""1 C'fr'''^-'f:ni nt.*^ ".n. ;-*r̂ r*̂  c t 

2 . P a g e l . Information in the shaded 
by Federal law, 
and I are raquired by 

Information in the 

S f m s ^ m a " ^ 
Slate Sw. 

areas IS 

A State Manifest Document Number -' 
I N I A"si js, 'p '^7 r ' i ' -< . " ro 'T- .D '••"-

'feg^j$:^ggs?^BeaiK<»24Tjit:v^'^y^ 
^5oy»»?jys.̂ ?gy p l Z ) 54»i58U'^-^t 
E. State.Transporter's D J t j t ^ S ^ l M I I B M S r t i ^ " 

F.^ransportBf;s Fixihe. * . < J u . ; . X i ^ 1.1 -)_ 

-••S'̂  ->if" 
H. Facility's Phone Phone ;:i:,} i fc ; ' : ' f .7 \A^;y i - jS; ;^ - :V,> 

12. Containers 

No. type 

U L 

. £C.~.. 
a r r t cv j . 

. v i f , ' . (b r 

J. Additional Descripfiore.tor Mateiials Usted Above 2*?^;aJP«*J=!&sa%ti- ' :SysjgxyS3<|j i i f t j^^ 

- ^ " • - "•" • " • " • • " ^ " m . 
_. I'WJt' 

' ^ \ .v^ ' . '<: i^--^ 3 j j j j 6q3 f i c 

: i1D.. 

ri ' / ' 

(3ia76fr-340n 
13. 

Total 
; Quantity-

.msio'D 

- '^^-«<> 
;) J : : . : : W " : . ; 

' - ;^.•;:-;•;vi-d•:;^ -

,ui .U 

14. 
Unit 

WtA/ol . 

',.f^^:yl̂ î-y, 
'^^'o.WasteNo.TV-.' 

iil̂ S7S/yP:: 

* ^ ; ^ 

K. Handlino Codes for. Wlastes Usted Above -iTfcVc--. • ^ 

"̂  ' ' ' ^ iP MCrW!^OW! 0MRVOJJO J31-
• ic i f 

15. Special HandSng Instructions and Additiooal Information , - . . . . . . . . L , „ „ , . . _ , , r - - „ , _ , , •_ 

Avoid c m L a c t v i t i b flddA,cs;:eQ;QB« o?Do;jaot.lapeath .vapuc»»-qoo itisio^ :3TATJ; iii .iiottiviS'/^s 

16. GENERATOR'S CERTlFiCATlONil hereby dec lare tha i tho contents of this consignment are fully and accurately described above by 1 
-r-proper shipping name and are dasst f led, paclted, marked, and labeled, and are in all respects In proper condit ion for transport by highway - . — - ^ _ 

according to appllcabte intemational and naUorut govemment regu la t ions . .^^^^^ *;-,;•-- -.6 s c V '="''"'3',^-,' V ? . ' V ^ , ^ ' ^ , c ' 7 ' ^ - ' ^ '"-"^ ,'>'.'y\\-'.' : ' !--="'-

^ If I a m a large C)uantity generator, ' ! certify that I have a program In place to reduce t h ^ volume ^end toxicity of waste generated to the degree I have 
"de tenn ined to be economical ly practicable and that I have'selected th^pract icable meihod of treMment, storage, or disposal currenlly available lo me 

which minimizes tha present and future threat to human health and thc%envirorifflenb OH, If >iam a u m a l l quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managen^ent me^x>4 Ihal Is aV^il^bif lo me and that I can afford. 

Printed/Typed.Na{i»__j; 

'Colleh'Klln6 
17. Transporter 1 Aduxwledgement of Recetpt of Materials ' , : \ . . J v \ ; , , . . l -.r- C>.J ' - J : . -

- ' • • - - D a l e 
" ^ j ^ i M o r T l h i Day ^ Year 

r.-':-'t r.'-,--^ ^ I . - - i 

O 18. Transporter^2 

Z 

Pr in ted/Typed Name , . - • ; 

: ' . ' .3 ippu- ' i i . t» s l c r . . y^yTn lol:'^.;.).;^- "io ' ' t- i iv m .'. e '• , ;£t 

Signature 

i;s.'-iii. ' ' ie', 

^ 
Printed/TypedName " " 

.': .• Jr : : :x ) r , . ' f i t s ^ r.r'i'.z]r.''; t ^ i n t - ^ . ^ . ' - i ' ^ - V d 

, f y '. Dale > ̂ • 
-",.D..:7 .LPy t V. . I Month 1 Day I yea 

nent pf Receipi of Materials • - y - ? \ ' ^ > ? T ^ ' ^ - ' - ^ ' ^ - : ( ^ ' ' ' : ' ' " V ^ ^ ' - ' ' ^ - ' > ^ ' ^ ^ ^ ' 7 X ' 6 Y ' / 
- ' ^. . * - - • • - — •'.',.- - -. -• ^Sior\ahirR "''•'."'". - '. v — • - - ' -' •» .-•» ̂ "̂  '̂ ' - • ^ • -- t-. • •. • nato -' • Signature ' Dale 

Moniri I Dary 

19. Discrepancy Indication Spatia' ' - ' ^ V ^ ^ 
.d l : , ! - , ; U r t i £• ' • ' •• • '- - ' • 

„'i;i.'; l i . -u i ' j .:.;h' j; ' j i j .. i ; ' i 1 V l " - ' ' • 5 i ; . 3 i j , c V ' i ^> . ' ' ' i ' ' • 

I t y i M o r i m t Day 1 yea-

f / - . ; v '.',. l1KJ.\: ' .. i^J•.i•J^'t:-.^'^'.^|^ 

Ll pr : i : ; ' i>/ t 

z, ) 01 J : v i | O r j i l i . : ' ! n<' ' ' .n ' i : : : . \ ' o l r v i o ' J i"T.;- '- . 3 v r ? . ' 3 niclr,-?! : 3 r / \ ' ; B ' i O 7 1 ! ! " ! n'";'~r.)i--,'-i;V', j n i ' i V / C 
.'•.'. 1.C :-.f.(;ioril o i t- v f j u ' ^ i - ^ i ' ' t','.Tpf.'.'.tz','::-y:T, 7,) 

^'• 'y2':i i ' \::. i '-^,.7:(^:.yjyc:i ' ' ' ir,-:,. 'r.h^:v.\it 'd\{7il\ ' . ' . ' tru\.Ciii: 'r '?i^^^^ 
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• • - ' J ? •• • . y 

20. Facil i^ Owner or Operator. Cerlification_ol rec^pl of hazardous nalenals covere<>yy,j>lBTiianile3l excepi as n o t ^ l y f t ^ ^ . J ^ . -

Rnj^d/TypedName / ' J / >__ - ^ | ^ ' ^ ^ f ^ p T ^ ' ^ ' T ^ ^ - ^ ^ 7 ^ ^ ^ uonQ, 5 ,̂ ^ 

m 8700-22 (Hev: 9-66) ' ' ' • ' ' J - ^ ^ DISTRIBUTION; ' PAGE 1 (while) T S D MAIL TO GENERATOR . " ^ ^--'^ ., . . „ , ., PACE 5 (lighl blue) TSD COPV 
I editions are obsolete. y i ' l „ . PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE '- '- '• PAGE 6 Icanarvl bENERATOR CC 

^' t . - . 'K' : '. 

EPA Form 8700 
Previous editions are obsolete. 
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. , - J 

1 - ^ 

C£»y 

obsolete. _ • y i ' J 

7yfcr(,yw 
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5WD1ANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEMT vz;, 
^ OFRCE OF SOUD AND HAZARDOUS >MASTE MANAGEMENT 

P.O. Box 7035 ' 
Indianapol isJN 46207.t7035 

.'TOlv '..Y.'I'.B:: ^2 V,?.\ T.'. )?.9V,'"'_-.r', 'ri^rw.rrro^.nu ?.-.', c;>v. 

PLEASE PRINT OR TYPE (Form d t e i ^ w d for i ce <« e«B nVprfch ' / lypewrter . ) ' ' ' " ^ ' " ' " ' f o m i ' A p p n n ^ (»<B Na•2050-00139: Btpiiies 9-30-88 

CO 

. f 

^ T : - T ^ 

m 
5?5 ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. I = . ' J I . . O I I i i - . ' I. Jl Manifest l io 
Docuntent No. 

0 -0 ' 0 -1 -7 
3. Generator's Name and Mailing Address • ^ . ^ I c o o I l M l a s t r l e » 7 l O c V " " i : , , : ^ : I 

'y^:7'7on3c:3i^\^ r s te tn-iVi r; L'=?QPP. ^ « « « i : S t . r ^ . f t 9,-itto Jn-jrie bs::nr;'!:o£.-
. " ;..̂ ê 5L•v/&.•;; r.cq;BBW»«rft.'.Cr4«e.*riJl.;e;603J5-ledrn'jivG.i 

^4."' Cieneratoi's Phone (•.-;''\t.'g.M,v) . • , - 9 6 4 ^ ? S 3 f t ' » - T t r : ^ ' ' = ^ ^ . j ) '̂ o v - - - : m r r 1 A'^'Ti P. I ! fy'.f: 

.5. jVTransportw. l Company Name^i i-Lir t i l . - - icO a r i l ; 

7. Transporter 2 Company Name : ; 

;o nc i tSi ' .6 . ,vUse ERA ID Number ^^|f;)yr^^ ri-.po -r 

ini^t j)7i) i) iy9rfiyb, ' i )»j i , . 

r K 'D (?(̂  ni bS!Wrsi,i.2i 5; r'/' rc-r.s "lo*' I ' l l ' . •< 

& Use EPA ID Number 

g. .Des ignated Facility Name and Site Address - ' 

„..*«Berlc3«^Ch«»lc«l Sferylces^ 
Q t i H l t h y i H 46319 " 

r - 10. Use ERA ID Number - - - - -

ri;."i>.H-;c::r -^;;;;ic;.:-;r::'j S'li! bi,i3 rf':;:':'.\^-i: 

I IftH. p. 0.1. 6. 3. 6.0. 2. j . 51 M P i i ^ l f g S ^ ^ O ^ ^ 

m 
- i l o 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 
y., : ' , - \^:^: . : : \ . - . : , \ - i ' ' ^ :>-:;. .i . L ; ^ - ^ . - - .. l - : . : . . . : > : " . i -

P«rchloro«t&7leiM» OBtS-A BS_lft97 r:rnt;0-i': 

" 0 7 1 •'.';. 

"y i.i^iC:ih77>'ii<-7^'^ J \ 

; : * : gr i ) ,l-^ -0.: VS'/ 

-': ( .y^ O'C'J." ) ZdO', Dtli'Si-.l " M 
• " ; • • • - . . . ' 

.n£n;-.iS!ll3 ot-crr, s M .invr.ts'J.";;;: •i':-;?cci7iht'; 
. vvo'^'i Sohi ^.-It* e^rtT r-.I r^.r-,{-.r^C.-»; /-< . -O -!?lri 

i r i j 9? : 

: , t l l ^m "= 

2. P a g e l : Information in t lw shaded areas is 
not reauired by Federal law, but 
nems D, F, H a i U I are required by 

A State Manifest Documeni Number 

m £ i 
3 tc-; 

3 a' ! 

^i'^^^^iaa^q 
i}.fi | j if&:^ 

^ ^ R i S ^ T S P S ^ j m ^ ' ^ t t ' M ' ^ P - ^ 
m^^?>f^imv(<S^[^-UtSl!«iiir:f>f^ 
^^^-?!!''^fP'°^^P.:;$^'*^«^'l>^'^,:j?s:^ 
f^ l^^^o^^^ iSfe^J \J^XJ^^ :p3 j?^TJ ' , 

• a-State FadHty's ID?ftS>it*rt^-*<t^W*i> 

K F a d a / s P h o n a j ^ • ^ s i ; i j i . • ; * ^ . : > . V i ^ , . i i i '-

12. Containers 

No. Type 

'i'l Ii ei: 

;s;ern :;i; 

J. AdcSlional Descriptions'for Materials Usted Abcwe 'i^rif. 

DJi 

ri yd. 

13. 
Total 

Ouanti ty, 

I 3-1 ZZ\ ' . ' 

; . - : ; i . - i - fO-.-

r-t"?. ;bb=t ;;;Ljr 

' . . . ~ l ' . t i . ' . l .f 

14, 
UnH 

WlAfol . 

" . t iy . j 

".•••Ci'.'V 

K F Wfaste No. V >; 
7r~-i '̂̂ -f. 

15. Special Handling Instructions and Additional Information 

K. Handling Ctodes tor Vtestes Usted Abcwe .!?iS;?&{iT 

.9i:<;o o;;.?i;'»v .An2 •jfehriC'^qs idoin o-i; ist.'u .(1; 

A v o i d C O B t a c t - w i t h « M l » 3 « - i . « y « « . < S:»O:»Ot--b l?Wth, .yapor», ; .30 r.;tviR;31-AT2 Ml flOTAH^ 
Ji y';o3 iif-'iT br.r/ie-'.-irpites V) slirS io;-;i£-nir') sni ct £ vq&O liirrjc.-e S VT;O.';- ,niE;eR rSTî TS =iO TUO f-OTAfiiMrjO 

16. GENERATOR'S CERTIFICATION: I hereby declare tha i the contents of this consignment are fully and accurately descrit>ed above by -—,< 
— p r o p e r shipping name and are classif ied, packed, marked, and tabeled, and are in al l respects In proper cond'itkxi for transport by highway • 

•.according to applfcable IntcrrtaUonal and national govemmeni regulations. . i , , : . i - \ . , ; , „ .̂ ,, „> , . „p'-,..V3> ?<'- '•;" '• '"•o-^lyi ,̂  a .- / I T o i n i - ' - ^ M r - r -

,3 If I am a large quantity generator, I cert i fy that I have a program In ptace to reduce the volunte and toxicity of waste generaled to the degree I have 
- determined to be economicalty practicable and that I have selected the practfcable method of treatmenl, slorage, or disposal currently available to me 

which minimizes the present and future threat to human health and tbe envirohment; OR, If I a m V snu l l quantity generator, \ have made a good faith 
effort to Ininimize rny waste general ion and select the best waste management n ^ t l ^ thai I s l ^ a j U ^ l e to me aix l that I can afford. 

.—- ^nr^edftyper iHame^ 

"CtfllexTKl I t t e ' N\.'N 

17. Transpixter 1 Ackrxjwiedgerhent of Receipt of Materiais " i w , * j , ^ i v i . y c . t 

Printed/TypedName - .-

torqi/ei.'iJ fii. aicii. )?.IJ;TI iciii'^'Q-j '.7'i'i'-

Signature 

' - Date 
~~~ ' iMorTtfti Day I year 

t v - . . i l ; C V i < - " i < — < - C t ! ,_ 

•;-.?;:,-; -o) b3;£.'iR!c.';b ;-ii:,':;-3 i^i-x 

O, i a J r y i q x i r t e r 2 Adtncyiviedgernehrol Receipt iaf Materiab' , - - . , ' . . . . . : . ^ i : . . ^*,-, jHf .%-. . 

Date 

IMontfii Oay i Yfea-

V'~, Printed/Typed Namo 
!f^,-. • ,<••"-•>• -

' l y y t n j i^hiiTHj .-•. . \ j 

^ ^ P J f ' " ' ' _ i _ _ — 
' . . . • • . . • ' ' _ • • . .1 r . . . .• / • 1 J I . r : . . - , . , I f - . • , , - . ' I . I . . : •>• t I ' 

t^Vr 
Signature ••--7 S " ^ : . - ^ • • ' • • ' • ' • - . . • • . , . . . . . . . , ; , • - - p a t e 

19. Discrepancy Iridication Space' '•-' ^ V ' i ' ^ "' ' '•" ' ' '--"'^ ' I U L ^ ^ J I ' - ' j ' y i ; : ' ,C- i r i , . i i r t i , J V-l^>^' r . ib i i j . i • . j . r . \ . < : ..., r i i j t ;-..,• i'-i'-J \ r \ : l v \ ^ / ) y 
O.'r.to iJpi c-ii; '.:i y. v ^ " 3 1^^'^ .:'r')L.ini;-..-^ .:•', T yt.ioO t-jW-: 7d y.\n'7} c\'iJl'/A :3TA7': VT) T ' J O r!C'''.''-.r)5'10\F':!l.* 

.•',i.r.C .'-•ii.nibr'.l o! > vt;o3 T'lii: c-ii: ('.•'•.'̂ ..Dlci'.i.'i lil 

'j E,r:;li:\v (cj f,'.ii ri ;',̂ - ftriiup; io o7r..',̂ ' -Zi.i .•) s;-';' :.: 'vyi.;: - ' i-;'"^.: c-ni It-.-•; 

".('\-i'..o- : r O i ) • 

20. Facility Owner or Operator. Certificalion of receipt of tiazardous materials cop ied by this marvfest except as noted Item 19. 

Prinled/Typed Name 

^y:py 

EPA Form B 7 0 0 - 2 i (Rov. 9-86) ' 
Prevkxis ejl lt ions are obsolete, ' - y .:_ . y j : 
Stale Form 11865 , ",.—, >_ 1 7 - 7 JT-.. / / . / 

/Brcyd^d. /"?:; 

Signatune •.y.y.-j ITPIPPPPml 

DISTRIBUTION: 
<y'^yt f^ i r<^^ ' - ' . 

PAGE 1 (white) TSD MAIL TO GfflERATOR 
PAGE 2 jgoldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE ' " - • -
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

; : U ; : - l i -
Month Day Year 

7̂ 1 ^^r^" ''141 / h 
y ' . ^ . T A G E 5 (light blue) T S D C O P Y ' 

CJ:>) 

CD 

PAGE 5 (light blue) TSD COPY' 
• PAGE 6 (canary) GENERATOR COPY 

PAGE"7 (while) TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 

•'•i7'-|>'.'i.V'i»7;.-.'i7?->;'i'W>°^ .y-T-l -t .tiVf...'*i\tf-.. i..r.:f... 

'WX^^^l 



ffl 

c 
a 

_0) 

c 

> 

(O 
CO 
CO 

CM 

>^-».'' 

PiB 
it.??.; 
•.••'^•^?i? 

.̂ >'.*.Cr' 

i'jt?;'.; 

.'V '̂>.: 

-;. '- 'v-i ' . . 

*-'?V.>:?1l 

1 ^ 

CO 

ffl « 
c 
§.10 
0) f^ 
ffl (O 

cc CM 

75 < ^ 
*! CM' 

p e g 
c O 

• ± : 1 -
> O 

= CM 

ffl o 

n 
CO 

T3 (0 
£ .. 

0) 

•»- ffl 

= o 
S « 
" cn 

= c 
•5.0 

« a-
a <n 

ffl 

o?E 
ffl ^ 

ffl.2 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VKASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriier.) 

UNiFORM HAZARDOUS 
WASTE MANIFEST ; 

trr^rrt)'T4i2 Manliest 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Intormation in the.shaded 

3. Generator's Name and Mailing Address 

Trloon I n d u s t r i e s 2325 Vlsoonsln 
Dovnars OroTe IL 60515 

312 1 964 2330 4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

H Koskln Motor Serv:lce 
6. Use EPA ID Number 

I L D O - 4 - 5 - 6 - 9 - 5 - 7 1 . 5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Amerlcen Chemical S e r v i c e 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

I .N .D.O .1 .6 .3 .6 .0 .5 .6 .2 

11. US DOT Description (Including Pioper Shipping Name, Hazard Class, and ID Number) 

P e r c h l o r ORM-A UN 1897 

1 , 1 . 1 T r i c h l o r o e t h a n e ORJi-A UN2a3l 

2. Page 1 

l o f l 
pot reauifed by Federal (aw, but 
Items • , F, H and I are required by 
State law. 

A State Manilest Documeni Number 

INA 0322642 
B. State Generator's ID 

C State TransptJrter's ID 1400 
p. Transporter's P h o n e g j j g . 3 7 5 9 3 4 3 

E. fit^e Transporter's ID ' ~ [ y i ~ T P p y P P P P 

F. Transporter's Phone 

G. State Facility's ID -. • 

9180890002 
K Facility's Phone 

312 376 9343 
12. Coniainers 

No. Type 

DU 

m 

J. Additiofial Descriptions for Materiais Usted Above 

13. 
Total 

Quantity 

100 

50 

14. 
Unit 

Wt/Vol. 

Gal 

Gal 

Waste No. 

FOOl 

FOOl 

K. Handling Codes lor Wastes Usled AbCNe 
-...X 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; 1 hereby declare tha i the contents o l this consignment are fully and accuraiely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respecis in proper condilion for transport by highway 
according to applicable Inlernational anti national government regulations. 

If I am a large quantity generator, I cert i ly that 1 have a program in place to reduce the volume and loxicity of waste generated lo the degree 1 haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, 1 have made a good laith 
el lort to minimize my waste generation and select the best waste management method that is available le me and that 1 can aflord. 

Printed-Z-Typed Name 

k'o 'A. ^ y y / e 
17. Transporter 1 Acknowledgement of Recapt ol Materials 7 

eipt c 

Signature ^ 

Pwited/IypetJ Name •, 

P) Ipj^pyp^j/^A "- •' * J * J * . 7*-5» T— 
18. Transporter 2/Cknowledgement ol Receipt of Materials 

Signature ' • 

Oale 
Monltt! Day i Year 

Date 
Monltt \ Day i Year i.^:^-ypy^r^^ r ? y 7 ^ ^ T I ' M 

T-̂  ^̂ w ^ 

Printed/Typed Name Signature Oate 
iMontf i i Day i Year 

> 
CD 

ro 

19. Discrepancy Indication Space 

20. Faaility Owner or Operator. Certification of receipt of hazardous materiols-covered b' 

rnnted/Typed Name 

^ y - t P y ^ ^ y^ VP 
/P_ 

EPA Form 8700-22 
Previous editions are obsolote 
Stale Form 11B65 (R/4-Oa) 

COPY 5. TSD COPY / ' " ^ ^ "T. O H \ ' t L V ^ S O ^ " ^ - V 

O'r ^ Month Day 

I 

'^''f'lni'ii^'\.:^.'_f*fr'^-'r-!'\' ' '\",:-y*.."t^>-'i-' •*7^'f^*7l)i','^^'yi\'y>*%-'^^-*{^^c^.^^t'^yr'^*''ii'*tf^f^i'<^y'-t-'\'-^.'\y'\-\^-'^^^ i*r^-v-T 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . i::.--\-. i-. \ ^ >, / . " . IvV "- j ' :.- ''S: T ^ y v P . i : s U v i^ ;'TtV . : ' . ; P - - • ' . ; ' ' ' 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT - . . 

P.O. Box 7035 ' \ 
Indianapolis, IN.46207-7035 ; 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d tor use c n e l t e ( 1 2 - p i l c h ) typewriter.) " F o m ' A p p r o v e d : OMB No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - S S 
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UNIFORM HAZARDOUS 
WASTEMANIFEST 

a G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

1 . G e n e r a t o r ' s U S EPA ID N o . • - . J I . ; ' . •. 

IL-T ; l - 8 0 e i - 9 ; 8 - 7 - 9 
Tricon Indnstries, Inc. 

, 5000 CJAse„Street 

ManKest 
^ D ^ ^ e n ^ N t j , 

Generaior's Phone ( 3 1 2 ) 9 6 4 - 2 3 3 0 . 

Dotmers Sroye,,;!!. 60515 ' . .a j ta je Generatote |p 
. • ' • ' / . - " . - ; - ' 

5 . ^ T r a n s p o r t e r 1 C o m p a n y N a m e i t p 

Jayar-Hoag Cheaical 
6 . U s e EPA ID N u m b e r - - . • . , ; ; . ' . . - , 

I L-D ^ 2-2-9 « a • 3 8 ̂  
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 8 . U s e EPA ID N u m b e r 

D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s ~ ' 

Merlcan Cbeslcal Services 
G H f f i t h , IH 46319 

1 0 . U s e EPA ID N u m b e r 

t W D 0 1 - 6 3 6 0 2 f r g ^^(312)768^00 

' • P ' 7 
'P-.p i.\ .tr-*: 

7%'X!;: 
}^->.--:. i . 

"7>- ' : l^ : 

) y ^ 
.̂.-7:.>. 

' I . ' : : 

'.y)p7 
7yi-,c. 

m 
o <o 
m 

CVJ. 

CO 
0) CM 

-is 
• ' O CVJ 

'IS 
. * . I f 

O Cvl 
0) 
o 
si' 
t o ; 
O CO. 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , H a z a r d Class, a n d ID N u m b e r ) . _ . 

2. Page 1. 

• " • o f - ' l 

Informatipn in the shaded areat, 
pot requifed by Federal law, but 
Items 0, F, H — ' ' ' -
State law. 

I and 1 are required by 

A State Manifest Document Number - •• 

INA."jril7^1:75 
jtaje G e n ^ t a ^ r o v^Bq:'TTOa..-.;^lfa.-f3 ,€} 

•̂•04303QS017•̂ sr̂ il>v^ '̂-feT^ 
^ jS ta fe^anspqr tg r ' i ^ lQg^ l , . O a t 7 y f l v ^ v ::;;.-

P , i ^ n s e o r l e f ; s , P r ) o i ^ X g ) 5 4 0 ^ 5 g 2 | 0 l ; . - , g 

E. StateJTransptDrter's ID -v-^v: Ja-^ I iqEM-

F.rTranspofter's'Ptione IJJSJ . . ^ U - ^ I S P J I I ^ I,I,; •;-

G. State Facility's ID. 

•£^18aB90062 {y^y>6\87:' 
H. F a d l i t / s P h o o e . i ^ j j V j . - . . : 

1 2 . C o n t a i n e r s 

N o . T y p e 

Perchloroethylene ORH-A UH 1897 

I - J 
i'.'i.-.ii ^: . r;c';;cO ' 

•,'.v 'J.'".; b - j r i - W 

: ' : i:. r ^ : : 

(0 
L-3-r;, 

t— 0) . 

= o. 
*** t t \ 

• = c ••• 

U) O . 
t n " ' CD Q> . 

"> 5 
ra.2 

= 2 ; 

J . Add i t iona l D e s c r i p t i o n for Ma te r ia l s L i s ted Abowe ---Tr 

D-H 

1 3 . 
T o t a l 

O u a n l i t y 

1 1 c 

1 4 . 
U n i l 

W t A ' o l . 

r..:--',..l 
- V t e s t e N o . ; 

MfOQipyy 

::.KrrK-/-7i7Siia-i: 

t f "W9'^ ' . *^^ 

r ' iyv. i /r lnif f ••'-•, ••^-•*^* i ' 

K - H a n d l m g C o d e s fo r .Was tes L is ted A b o v e f ; : ; ; ; ^ ^ ^ ? - ^ -

- rt>S-'T?:^»^'-'.s?-'-;>:'.^"v-.-:-.s/i'-^'v.'A---^ft-^.-^='\V«v.''' - - . « 

s ; . - i " ' . 
15. Special Handling Instrutaions and Additional Inlormation 

Avoid contact with skin or eyes. Do not breath vapors. 
. • ..• .r.^ r?.o i f i - ^ M v.! i ; y r j o ; ^ l i n - . ' i ; r . ( ' j = i . ^ j j , - \ i ; c ' v ^ - i O ni,:*=.R : ? i V V r 2 

. ' U Yv;oO . 'Em i i ' i : ; ( ' 7 : ' : : t : 7 . r ; i i i i ) ' y z ' . ' i '>'D-i'yer.j7j e- i i o ! S y ^ o O liy;.--1 

ieo iT i . sn ; - j . 'nz 

' V ' ^ ' J - ' •• i i A t S yO 

7 \ \ ) ^ Z 7 i ' f i < ^ ^ ^ : i O 

; 0 r O T . i r j ' . ' i S ' i 

16: GENERATOR'S CEflTIFlCATlON: I hereby declare tha i the contenis of this consignmeni are fully and accurately described above by „ . - . i _ ;w . i ; _ 
-TT-proper shipping name arxl are classified, packed, marked, and labeled, and are in all respects In proper.condilion for transport by highway •-• - -.::.. 
- - .according Inappl icable intemational and nalional govemment regulations..,! .-; ,^.. • , , • . , . r i r .^J ip . j ''^'>;-;..\i. . . - ; x " v p / ; , c j ; j / . . \ . q > . / - . i ? tJr^ : r r * ) f i t . -^ , - . 

^ If 1 am a large quanli ty generator, I certify that I have a program In place to reduce the vokime and toxicity of waste generated lo the degree I have 
""determined lo be economical ly practicable and tha i I have se le^ed the practicable methodiW treatment, slorage, or disposal currently available lo me 

which minimizes the preseni and future threat to human health V i d the iny i iphment ; OR, ifU'em a small quanlity generaior, I'have made a good faith 
effort lo minimize my waste generalion and setect the best waste m^nagemynlYie lhod l h « Isyiiailable to me and that I can afford. 

Printed/Typed NaiTie _.;; 

'Cu l len Kline 
17; Transporter 1 Ackriowledgement ol Receipt o( Matenals ' 

PrintedOryped Name ' ' i P i " / 

18. transporter 2 Ackrwwledgement ol Receipt of Materials 

" • - ••- Date 
Mbnffti Day I Year 

0^8lr7l8-8l 
Signa tu re 

P r i n t e d / T y p e d N a m e S ignature • '- - ^ 1 • • - - D a t e . -
: - ? - . . • . ' ; . I ^ ^ o n l h I Day I Vear 

19. D i sc repancy Ind ica l ion S p a c e -

• ^ • ' . : 

^//^/^ f^3' :B^ 

. . . '.:'.,: y . ..: y q v - ^ n- . : o . 

• ' . r - 1. . ^ i : ; - . ••-•: ' . . ' . ' i i ' r . i ! • • 

1 - ' . 1 . ; i ' . : r i . - i . - . , . . ; '.s.. ' ^ • , - _ i i ' .,','-v 

I. Faci l i ty O w n e r o r Opera to r . C e r l i l i c a l c n p l rece ip i o l h a z a r d o u s ma l t 

- . 1 

cn 
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HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATOR/ 
SHIPPER 

TBANSPORTER t 1 

TRANSPORTER f 2 
(II raquired) 

TSOF TREATMENT 
STORAGE OR D I S -
rOSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D f 

n.£)005(»4l24 

lLt)M56»5718 

IlfD016360S65 

COMPANY NAME. MAILING AODRESS, ANO TELEPHONE NUMBER 

T r i e o n 23S5 ? i 8 0 . Dovners Gr . 11 60515 9642330 

H Ro«lcln 4710 RooaeTolt caigo 11 60650 2617236 

Amer Chea S e r r G r i f f i t h l a 4631» 5127613400 

DATE SHIPPED 
OR RECEIVED 

y^y^ 
/ 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

3dr 

HM 
EPA 
HAZ. 

WASTE 
ID • 

pool 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion NumBer por 172.101, 172.202. 172.203 

Pero l i l o r 

UN • 
or 

NA • 

1S97 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

$S2 
lOOB 

UNITS 
WTfVOL 

55g 

TOTAL 
QUANTITY 

150g 

RATE' 
CHARGES 

(For Carrier 
Use Only) 

% 

It an RQ commooity is SOiMeo on a walerway or aajomrng lano. the incident 
must oe promoilv reoorteo to tne Federal government at 1.800-424-8802 (toll 
Ireel or 202-4262675 l lol l call). It otner OOT Haiaroous Matetials ate discnargeo 
crealinu a senous situation, call sniopers teleonone numoer or Cnemtrec 
t.8(jO-d2a-930O immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" musl appear belore consignee's name or as olherwise provided in Ilem 430. Sec. 1 

PLACARDS TENDERED 

Yes • No D 

REMIT 
C.0.0. TO: 
ADORESS 

•r« rvQwtnd ro >iai« aotcUKMii j m •m img th« BgrMd o< 
O K i a n e Tgiua ol ina prop«nf 

»(MCIItC«ltv SI«IM Or ItM sniOfwr to tM not a iCMdlng 

•tf tne shipment moves between two ports Oy 
a earner by water, the law requires triat the 
bill o l lading Shall state wr^ether tt is 
"carr ier 's or sh ippers w e t g n ^ ' 

C O D Amt J 
S«Di«Ct lo Saciior^ 7 0' lf*» Conoitiom i' i m i th-O"**" ! 

i r t«con i iS"*« o i i nOu t 'KOurMOn i n * conngno ' . <n« con 

Th* (^r i-w »n»ii r̂ OI * ! * • • amttt ty o' Ift.» i m o ' " * " ! 

1 10 Da i j« i . .««« 10 
ignor »^Jl^ l -g " in« 

(SignalUfa i3l Cor^«<0'>on 

C . 0 . 0 . FEE 
PREPAID n 
COLLECT D J 

TOTAL 
CHARGES. J 

FREIGHT CHARGES 
rn£,(^„T 3nEP* io C^«:• t.3. •• • .nvr in 

RECEIVED, subject to the c t a u • I cat ions and tantf s m eKect on the date ol the issue ol this 
Bilt ol Lading, i r ^ propeny ctoscrttied aOow m appvent good order, eicepi as ruted tconrrnts 
and cor>dition ot contents of p f ^ » o * t ur>ftr>own), marlied. consigned, and destined as 
indicated above «riitch said earner itha word earner being understood throughout this contract 
as meaning any person or coruoritKJn in pOS3«Mion ol tr>e property uryjor the contract) agrees 
to carry to its uSuai place oi oeiiv«r> at said destirut ion. il on its route, otherwise 10 deliver to 
another earner on tr>e route to said ctastirution it is mul i^ i ly agreed as to aacn earner ot all or 

any ot. saiO srooeny over all or any portion oi said route lo destination ano a5 to sach party at 
any time interested m ali or any laid prooeny. that eve<> service to be perlormed hereunder 
Shan be suOjeci lo an the OiM o' laomg terms and condmona m the governing ciassilication on 
the date oi shipmeni 

Shipper hereby certifies that ne is lamiiiar «rtih an me Oitt ot lading terms and conditions m 
the governing ciassilication and tne said term; and conditions are hereoy agreed to oy the 
shipper and accepted i c himsei' and his assigns 

CERTIFICATION 

This is to certily tliat the above-named materials are properly This is lo'certify "acceptance ol the hazardous wasle shipment, 
classified, described, packaged, marked and labeied, and are in .••'.• .•" ./ 
proper condition for transportation according lo the applicable • • ' < ._ 
regulalions of the Department of Transportation and the U.S. En- TRANSPOHTEH t>.&iGTiATuHE & DATE TRANSPORTER 12 SIGNATURE 1 DATE tii reouueai 
vironnR.erttal Protection Agency ^ This is to certify acceptance of the hazardous 'A/aste for treatment. vironnRerttal Protection Agency 

• / > = ' V y P 
. . - - ' - - - • ' - - . y / : ' . • • - • ' 

storage or disposal. 

GENERATOR'S SIGNAJURE DATE '--'TSDF SIGNATURE DATE 

XTX^^TYTl 

T S D F COPY 



TTTTTTTTT-I 
H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 

y^^cs/Y^w 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

I I D I Q I T E P A I D I COMPANY NAME. MAILING ADORESS, AND TELEPHONE NUMBER 

/ J b r p / ^ y /y^. )^7?i//Ay/^s Cy-pjov^ hoTprz-sr 

DATE SHIPPED 
OR RECEIVED 

OENERATOW 
-SHIPPER , tL£>Q<^<?t¥l^ fyyj>. )^7?i//AyA 

'7y^777)7)7))iy7yt 
TRANSPORTER I 1 /LPo^y'9'r7/7\/7. "^sy^iyy.y^p, C''TPiî Si)7X{ip_fi gy^ / yj-y, o b oy^^r^ 
TRANSPORTER • 2 
(II rsquired) 

lyyv^7^3U^^7\yty .̂'£n2PiCAr<p yyyp^pypcM-'siSi^V/CB- ^ZJPf^ i - rH i N D 
TSOF TREATMENT 
STORAOE OR DIS
POSAL FACILrTY-. 

- TSOF TREATMENT 
- STORAQE OR OIS
POSAL FACILITY 

NO. OF UNrrs t 
CONTAINER 

TVPE 

-7^ 

HM 
EPA 
HA2. 

WASTE 
I D I 

/ ^ ^ 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. CUSS and 

Ident i l icat ion Number per 172.101, 172.202. 172.203 

f^ry-^^-^'^ 

UN f 
or 

NA • 

yy?y 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REQ'O 

.^P/P,- /^^ 

UNITS 
WTATOL 

XT^^Q 

TOTAL 
OUANTITY RATE 

y/7Pi^^7 i^ \ 

CHARGES 
(For Carrier 

Use Onlyl 

11 an n o commodity is spil led on a watenvay or adioinmg land, the incident 
must be promptly reported to tne Fedefal governmeni at 1-^00-424-8802 (toll 
Iree) or 202-426-2675 (toll call) l i other DOT Hazardous Materials ara discharged 
creating a serious situation, call shipper's telephone numbor or Chemtrec 
1-800-4J4-9300 immediately. 

COMMENTS 

On "Oj l lect on Delivery" shipments, the letters "COD" must appear before consignee's name or as othenwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
CO.O. TO'. 
AOORESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT D 

M O M — M h « « 9m nam \% <fcwi^O«r< on vaKM. •Atppari 
w% raquiivd te U « « a«*c i l ic« t r tn w i t m ^ t t a agraad or 
m t i M w l Miua o< tha propanr. 

Tha mraad or Oaciarao vsiwa ol ttw proparty )• ttm^ttr%' 
•picHleaity uatod br ttM vuppar u> ( M not a icaaomg. 

*lf the Shipment moves between two pods by 
• carrier by water, the law requires that trie 
bi l l of lading shall state whether It is 
"carr ier 's or shipper's weight." 

SuDtaci to Saclton 7 o> iha condrt ioni . l l trtit w>tpmani •> lo Da daiewad lo 
tna ceniiQnaa wnnowi racowtaa V tna consignor tna contignor >naii itQrt iha 
lOtlOwing i lMaman i 

Th« carriar >hatl not tnaka omr i t fy ol I h i i •hipmani wi inooi paymani ol 
Iraeghi «nd alt othar lawlul cturgas 

TOTAL 
CHARGES: 

(S>Qr\jlur« Ql C o n t t g n c i 

FREIGHT CHARGES 
Cnack DO 

D 
F B E I C H T PflEPAlO 
ttCVP* ml>*n bOi •) 

RECEIVED, subject to trte ciaAsif icattons and tariffs in effect on the data ol lf>e issue of this 
Bill of Ladir^. the proparty ducnbaC above tn apparent (jood order, excepi as noied (contenis 
and condition ol conients ol pacXagas unknown), marked, consigned, and desnned as 
irxlicated above wtMch said carrter (the won) earner being understood lhrougfK)ut ihis contract 
as m««nir>g any person or corporation in po&sa5aion of trie property ur>der the contract) agrees 
lo carry to its uSual ptace of delivery at said dast irut ion. rf on its routa. otherwise to deliver to 
another carrier on the route 10 satd desunation. it is mutually af^eed as to each carrier ol aii or 

any o l . satd oroperty over ail or any portion ol said route to destination arx3 as to each party al 
any time interested m all or any said propeny. that wery service to be performed hereunder 
sruK be Subiect to all the om ot ladmg terms and conditions m the governing classification on 
the date ct snipment. 

Shipper rtereby certilies that rie is familiar with all the bill ol lading terms and coiKJitions m 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himseit and his assigns. 

CERTIFICATION 

Th i s is to ce r t i l y tha t t he above -named ma te r i a l s are proper ly Th is is to ce r t i f y a c c e p t a n c e of the haza rdous w a s l e sh i pmen t , 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l abe led , and are in ' 

p roper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

r egu la t i ons o H h e Depa r tmen t of T r a n s p o r t a t i o n and the U.S. Erj 

v i ronmen iaTF ' ro tec 
IRE t OATE (ll required) 
i for t r e a j m e n l ^ fl 

STYLE F-50 (Tl LABELMASTER CHICAGO. IL 60626 

7o//d% 7-43 s/o-s?y<^^ 
O R I G I N A L - R E T U R N TO GENERATOR 

3f3m 
i DATr 

Y w y y y y ^ y ^ 
i i fc i l l> i i t t< l l f>Aif f i i<f f fcA^ 

OJi^JoB 



r̂  
H A Z A R D O U S W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER 1 t 

TRANSPORTER•2 
(It required) 

TSDf TREATMENT 
STORAGE OR D I S 
POSAL FACILrTY 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

13 DIGIT EPA I O I 

ILD04S695715 

IHD01636026S 

COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

?!'i?2S«*"'« 2325 ¥ l«oon» in Downers CJroTo I I 60515 
c4c4O20 
H Roskla 4710 RooseTelt Chgo 11 60650 261 7236 

jmar CbfiU S e r r G r i f f i t h l a 46319 312 768 3400 

' 

DATE SHIPPED 
OR RECEIVED 

'77Ai 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID i 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion Numtwr per 172.101. 172.202. 172.203 

P e r c h l o r (B1£-A 

) ( i T^^CHL'urc-uD^ryiA-

UN 1 
or 

NA 1 

1897 

mi 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REQ'D 

noae 

UNITS 
WT/VOL 

55g 

TOTAL 
OUANTITY 

S o 
3sdeg 

7̂ ^ 

RATE 
CHARGES 
(For Carrier 
Use Only) 

11 an RQ commoony is soil 'ed on a waterway or aoioining lana. the incident 
mus! Ce DromDtiy reoorteo 10 tne Feceral goveinment at l-800-^24-5802 ItoH 
treei or 202 425 2675 (toll call). 11 oirier DOT Haiardous Materials are discnarged 
creaiiny a senous situation, call snicker s telepnone number or Cnemtrec 
1-800 •124-9300 >mmediateiY. 

COMMENTS 

On "Collecl on Delivery" shipmenls. me lelters "COD" musl appear belore consignee's name or as olherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C.O.D. TO: 
ADDRESS COD 

C.O.D FEE: 
PREPAID D 
COLLECT G * 

Not*—Whara (ha raia ' • 
ara n f t t m a to siaia tcwcii icai ir M 
Oaciarvd va>i/a o< ina o'OtMni 

Tha aor««] V oaciaraa vaiua oi irta pfopMnr i* f ^AOy 
•pacifkcaiiy i ia iao by irta knippar to ba not aicaading 

•If the Shioment moves belween two ports Oy 
a carrier by water, the law requires tnai tne 
bill o ' lading shall state whether it is 
"car r ie rs or shipper's weight." 

SwDiact lo SactK 

io i io*< io n i l * ' " * ' 

TOTAL 
CHARGES. 

_ S.gnj iufa (S.gn. vgr^O'i 

FREIGHT CHARGES 

R E C E I V E D . Sub tec t t o tr>e c l a s s i f i c a t i o n s a n d l a n f t s tn s t f a c t o n t t w da te o t ir>e i s s u e o l t h i s 
BiM c l I ^ M i n g t ^ e p r o p « n y O t t s c n b e o a O o v « in a p p a r e n t g o o d o r c a r . e x c e p t as n o i e d ( c o n t e n t s 
ano co r>d i l tO " O' c o n i e n t s of pacfc^OttS u n k n o w n ) , m a r t t e d , c o n s i g n e d , a n d d e s t m e d as 
m o i c a i e d a b o v e w h t c h s a i d c a r r i e r [ t h e «roa3 ca r r i o f b e m g u r x l e r s t o o d t h r o u g h o u t t h i s c o n t r a c t 
as m e a n i n g any p e r s o n o t c o o o r a t t o n in p o s s o s s t o n o l t he p r o p e r t y urxJer t h e c o n t r a c t ) a g r e e s 
t o ca r r y t o i t s u s i d i p t a c e Of Oe i ivery a I s a f d C e s i m a t K j n . i l o n i t s r o u t e , o t h e r w i s e 10 a e i i v e r t o 
a r to the r ea rne r o n tr te r o u t e t o s a i d O e s u r i a i i o n It is m u l u a l l y a g r e e d as t o a a c n ea rne r of a l l or 

a n y o t . s a i d O f o o e n y over ^ i i or any o o r i i o n ot saiO ' o u t e t o d e s i i n a n o n ana as t o e a c h pa r t y a i 
a n y t i m e m i e r e s i e d m a i l Of any s j i c p f C D e i y . tha t every serv-ce l o be p e r f o r m e d h e r e u n d e r 
Shal l be suO iec t t o an m e b i l l of i a d i . i g t e r m s a n a c o n o i t i o n s m t'".e g c e m m c c l a s s i f i c a t i o n o n 
the d a t e o l s n i o m e n t 

S h i p p e r nereDy c e r r i l i e s i f a i he is l a m i t i a r w i t h al> the Oi l ' J ' l a d m g te r rns a n d c o n d i t i o n s m 
m e g o v e r n i n g c i a s s i N c a i i o i ana tne sa id t e r m s ana c o n o i t - c i i a t h e r e b y a g r e e d t o by m e 
s h i p p e r a n d a c c e p t e d ' o ' rn.TiseH a n c h i s a s s i g n s 

CERTIFICATION 

Th is is to cer t i f y t h a i the a b o v e - n a m e d ma te r i a l s are proper ly 
c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d and labe led , and are in 
p roper c o n d i t i o n tor t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 
r egu la t i ons of the D e p a r l m e n i of T r a n s p o r t a t i o n and the U.S. En
v i r o n m e n t a l P ro tec t i on A g e n c y ^ 

< ^ ^ s^~ y •• -•^ 

TWs i / t o ' c e r ^ i f y a c c e p t a n c e b i U i f t - h a z a r d o u s w a s t e sh ipmen t 

• GENERATOR'S^GIJATURE DATE 

_ j n i r . l S P O R T E = l < i S i G - M A T U R E S D A T E . - - ! , = , ^ . j r . . - - - i 

This is to ce r t i f y a tceei^ance of l:r\6 hazardou 
s i o r a g g o r t J>«posaXy- / . •"' 

'• - •''-yi. ' i J Py. A 

TSA.SSPORTia .2 SIGNATURE J D A T E ( I I reouireo) 

s v;as!e for t r ea tmen t . 

/ f 
TSDF SIGNATURE -,-' DATE 

. ^ I <i^ < " ^ A ^ ^ / k t . 
STYLE r - ; 0 e LABELMASTER CHICAGO. IL 605A6 

y \^ . ^ ^> Uf nyup ' y y •y ^y<y ^ ^ ^y SMÎ  
- ^ •^•^'mAiAAfm»i#>i<\<ti> m A A A A 

T S D F COPY i^2iy -. Co ( 2 0 - ^ - ' 6 5 ():.PC^ 1 1 2 S P 



II 532-610 
IPC 43 8 / e i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY ''' -
DIVISION OF LAND POLLUTION CONTROL 

.."" ',. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Tr icon I n d u s t r i e s I n c . , 2 3 2 5 Wiaconsin Ave,312 964-2330 
• (Company Name) 

0930868: 

Downers Grove 
City 

Address 

I l l i n o i s 
stale - . •' 

Phone Number 

60515 
; Z i p . • • 

Aulhorizalion Number . 

_o. _4̂  _3_ _o_ _3 _o jo _o _1 _7 _G_ 
I ' ' Generaior Numoer 2< 

JL I I !L ^.?_ 1. _2. _?_^_^2_4 
EPA Number . •. ; 

. . : • • • . : ' : • WASTE HAULER(S) 

Hi Roskin Motor Svc . 4710 W. Rooseve l t , Chicago, 111 ^ 
Hauler Name. 

1 4 0 0 d o i 
Hauler Address 

Hauler Name Hauler Addiess 

^K-^rr-'^.^r.--. v.-' '-:r ' : i^: ' 

'-'-7-Ji7:----7.-':r --. '. '-

^ 1 2 _ _ 2 6 1 - ^ 2 3 ^ 
, : . . , . . " . Phone Number ,. • - • 

Ptione Number 

S.W.H. Registration Numher •«• ^ U U U U X 
25 . . ;: . .... ,;.-.,. 31 . . . ; 

" r . : . . EPA Number •-.^ •-;,•'. .V.J : : j i . ^ 

S.W.H. Registration Number ! . _ ^ J ' ' : . : ' : : ' - • <y:-^^ 
• •: . . • • • • . . . . , . 3 2 : • : . . : . - : : . . : • : .- '• X ' i 

EPA Number - . ' : . 

Tp-Amexiceui • CSxeanicat' Svci; 
. - i ^V . 'N - ' .•:V'-C.•• V "• (Facili ly Wame). . . : : •• •. : ;- .•."•• • ' 

f G r i f f ith.K--^}:^i^-^C:y';|v^>X- '̂̂  
' y p : ' : : . - ' ' : : : - ' - • • . . . . • . • • . CHy . ; • • • • • : ' . • ' : • ' • : : : 7 . 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

Address ; 

I n d i a n a 
Slale 

yyypp^ )P: :-)):• 7y7::y777))7^^'_9,J:_^'A.s)iyo)^\ 
' , ' ' : • • '••' •",:• ' ' P : . . • " ' : . : X. •• : : : . 7 ' y p : 7 - ' r ' / . ' 7 ' ^ . , . : ' - S i t e Number • . . . . ; ; • . • • - . « . ; ^ 

416:̂ 19 : 312 768-3400^ m a 0 1 6̂ 3̂̂ ^̂ ^̂^ 
. . . - . . ; : . r .. . EPA Number • ; : -•-:•:••,.•.-.- , ' r . Zip ;:. Phone Number 

Alternate (Facilily. Name) Sile Number 

City Slale Zip Phone Number EPA Number 

TO BE COMPLETEO BY 

WASTE GENERATOR 

WASTE NAME:. 
P e r c h l o r e t h y l e n e 

- WASTEPHASE;. 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

..-SHIPPINGOESCRIPTION: HAZARDCLASS: 

Liquid 

P e r c h l o r ORM-A 

WEIGHTFOR i c n n 
DOT. USE J - O V y J O WEIGHT FOR I.E.P.A. USE MUST BE 

.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

.JLJL5_JL. 
UN Of NA Number 

OUANTITY OF WASTE DELIVERED:. 

(Liquid, Gaseous. Solid) 

g-O-O T 
EPA HW Number 

C Z J G A L L O N S (Circle One) 

. J L 5 _ Q _ 2 CU.YDS. 
52 

METHOD OF SHIPMENT (Circle One) (DRUMS 3 1 TANKTRUCK . OPENTRUCK 

Number 

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGI 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORJi 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

IS IN PROPER CONDITION FOR TRANSPORTATION. 

4/16/84 

WASTE HAUUR 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN P^ 

IE DESTINATION AS INDICATED: 

DITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

(Aulhorized Signaiure) 

DATE 

DATE: 

/ / 

(Aulhorized Signaiure) 

- " y,' 
r7^3)jjy: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

I H E R E B Y m i T I F Y THAT TH^ ABOVE-DESCRIED WAJTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

'^P{A<Ji 
(Aulhorized Signaiure) 

rnMMFwT<; OR ?;PF(^IAI I N S T R U C T I O N S -

. ' ' • 60 65 

•* 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR P A R T - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS' 

Co 
PART-3 SITE PART-4 HAULER PART-5 IEPA 

OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 425-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 j ^ / n i ^ r - & 3 . <^M 

006803. 



'^"^''' •• . ' • •• i - 'W. • •'• ••• STATE OF iLL i f jo is- ; ; - ; - -'' '.••:-"', 7 ' ^ 7 . - m ' ^ ' : k n ' r . f . Q f . 7 l 
T O BE C O M P L E T E D B Y E N V I R O N M E N T A L PROTECTION A G E N C Y !^:- • • - ^ 

W A S T E G E N E R A . T O R D IV IS ION OF L A N D POLLUTIONCONTROL : ' ' - • ; - ; - " • " T '' 

/• : ' " :70y7t) 2 2 0 0 CHURCHILL R O A D , SPRINGFIELD,;ILLINOIS 62706 ' / ; ' ' i ^ - ^ n ' V V ^ ! - ; :̂ ? 

•.•..•.•?'.•'-•••.-• ( 2 1 7 ) 7 8 2 - 6 7 6 0 '" Aulhonzanon Number _ " _ _ "• 

7 y ) y \ SPECIAL WASTE H A U L I N G AAANIFEST 8 . . 13 V 

• •• . , - ' ^ V - ' • • . ' . . ' " . . . • ' : : ' : - . ' • ' ' : 

Tr icon I n d u s t r i e s I n c . , 2 3 2 5 Wisconsin Ave, : 312 964-2330 _0^_iJ ._0^_3_0:^_0_1._7_G^| 
(CompanyName) ,:,.._7__ . Address . . - . . . . . - P h o n e Number u ,' Generaior Number...-. . .24 ,_^ 

Downers Grove. I l l i n o i s 60515 " ;% I L D 0 0 5 0 8 4 1 2 4 ';5 
~. ~ Icily ~ '• ' ~ siaie" '' • zip ^ y.;. ; : : ; . . • : . • : ; ; . - - . • . ', ~~EPA7 iu i i i be rT !^ : ' ^ - ^ .'• :7i!. 

• . . ; . • . . . • • ' : ' • . : . . 1^' WASTE HAULER(S) / ; ; ; . ;• .- .r^. .^. '::.: 7:.'y.:.: -.•) 

; H . R o s k i n M o t o r Sv-c . 4710 W» R o o s e v e l t , C h i c a g o , - 1 1 1 . < ; « , « « , . >: i A n n ' n n -i ^̂  
• I - - - • ' - • . ' , . . , . i . . : - '> .%;• . . • . - ; . - . : .. S.W.H. Registration Number JL a _ Q » • n D I '.v 
7 : HaulerName i-^vX,^: . : , . ; / . • , • HaulerAddress ,";. • • • ; • ; - . - ; . " • .v \ / ; ; ; ;c ; ; ; }v ' -v^ 'v / . . ' . . . . • 25 .. j ; . ; ^ . . ^ ; , - . i;^.. 31 . i j 

p'7'y7:yyy-7:7̂ ^̂ ^ ]7:-)^jp7M^^?i^-j7. - ^ . I L J L 9 - A . A 7 I ^ 1 ^ ^ ) L S 
/'•••.•. ^ . :V ; ;.,• ••-•.• ' ' • ' ; : ' / ' . ^ - : - -y I-"^-"-'^. " ' : : . ' - - . • . ' : - • •^.':--. " r ' - o " ' • . ^ ^ ^ . - : . . ; " . • . ' . ; • : . ' , : • . Phone Number;j> .: ' . . . . . - . : • . •.,:•..:: EPA Number ; , . . , • - . : . . - . ; . :.̂ !f 
• - • ' ' • • • " • • - . - • : - . i . . • : . • : - ; - - : ^ • • i. • - • • . • ' • ) ; 7A j ; ; j i • . : ; i \ : , : ; - : ; < ; w H Rpnktr j t inn Nnrnhpr - : - i-"- - . v : - ' J : . - • • : : - : > 

. . - . . - • ' • • • •'•• . ' " : : : . . ' . . - n • • . . a -'4 %:.-,v^.../..,..- Hauler Name-.v.; ; . . .- . . : . ; :- :•. ; ; . . . . ; ; , : ,,-. Hiii\ei Matess . . : . / : ' . ' y . '77 7 ' y 7 : - : :7 : .7 'y : : : :7y . : ' : ^ ' :77 ' ' . ' ..: - " "̂ ••-.."-"^ : ' - v . ' V ^ - ' - ' / i / - : ; ' . ••.""- ^ i $ 

'^ ' fv:^.v' .^ '^; ' 'V^S/! ' 'A'-r 'v;K'^^ ' •••• YV." • •• -V'^ ^•^'-! V.•^V:•^':^.:- '.?;?•/. v•;^.Y,•,;,•..;:./. .Phone. N u m b e r . ; ; ; , . - ' . .•'• •;;." ^ • \ ^ • ; : . ; ' . : .•.-',•••- . .^^ EPA Number .•-•S;<i,-:.":v':i: •:• •. •,:̂  

P'TTPPPTTPP^TP^^P^ 
: 'A!aeri6an)dii^iixzeLl'. 'S^rc'yy') -.••---

. ; "VV -.>;• ' . 39 • . ;,-. , Sile.NuiTlber ; : i i - ' . ; : : . . * * ; I ^^T%:'-Z;-i:.^ivA;.iFacilily Name) ..A .-.j ^ ; . . . ; •,-\!:;-^:-. _ . . . / . . . . : • . .:;::.--Address, .^, ;.:;..ir-,-.; - : ; . • . , ;£ ' • '•^.''"^;':-^'-•'.-•"• :. ; " ; 

lGrif)£ii^70)7)7W):7^^^^ 
>s 

Cily :;.:;; ••;..;:;^- ; ; - . : ; • . . ; . . - ^ ^ - . . State . ..; iv:v;;v. • • . . .• Zip :,: I J .VT . . : . v-^:. Phone Number . . : - . : • • : . . ; . ; • • . ; - . EPA Numbe(_ >^-\:;; . : ; , : ^« ; i ;V^ 

Aliernale (Facility. Name) ..- Address ... .. • , . . - . . • - • , .?,-V-' :" i" . . - • • • " • . - • . " ..SiteNumber 

-Cily Slate Zip . • PhoneNumber EPANumber. 

TO BE COMPLETED BY - 7 .' . 

WASTEGENERATOR T T T T r l e h l o r e O f c > i a n * » T^^Tr»^f1 

: WASTENAME: J-J-X J-iTicnxoreotnane WASTEPHASF- Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATlON INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

2 8 3 1 p o o l 
I I I T r i c h l o r o e t h a n e ORM-A UN or NA Number EPA HW Number 

WEIGHTFOR 5 O O ^ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED- 5 0 ^ ™ / " ^ ' ' ' = " ' ° ™ ' 
D.O.T.USE ^ ^ TONS (circle onel CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE OELIVERED. _ . = ; i J _ _ 2 CU.YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS ~ ) TANKTRUCK . OPENTRUCK OTHER (Specily) 
Nomber 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGEO'MARKEO, ANp^flSELED ANO^flTTOpPER CONOITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTAITON^NO I.E.PA 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 
(Authorized Signaiure) 

d y 2 j ^ ^ P ^ DATE" 4/16/84 
ure) y \ / 

U/&CTF HAULER 

I HJJREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE " 
jrfE DESTINATION AS INOICATED: 

0ATE:_1 / / 
54 59 

! DATE: / / 
(Aulhorized Signaiure) . " • Pt 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' : . HAZARDOUS WASTE S11R.IFCT TO FFF YFS N O Z A X ' 

1 HEREBY CiaiiEY THAT THE A80VE-DESCR!ia£Da(ASTE AljD INOICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: -> _ [ , Y^CiaiiFjf THAT THE A8I 

- - 7 ' / ' w^̂ *-*̂ ^— 
' (Authorized Signature) 

^ />• > . - « , . • > _ < DATF • ' 1 ^ - ^ 1 - / 
t a . 6 5 

rfiMMFwiq np qpFriAi iNSTRiir.TinNS' 

IN ILLINOIS: 217/ 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 

•24 HOUR EMEflGENCY ANO SPILL ASSISTANCE NUMBERS-

PART - 3 SITE PART-4 HAULER PART-SIEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 { f \ ' t L T - 6 3 

-.̂  -:•.-,•-.-.- . . . . . : ) • : - . - . •.-:-:-.: . . . . . . . . . . . . . . . . . . . ^̂  •. • Q Q 6 8 U ^ ' 



I L 5 3 2 - 6 1 0 -.•. • . . , • , _ • • ' - • . • . . - , . " • . ' . -

i-.c62a/Bi / ^ i STATE OF ILLINOIS -, u --• 
T O BE C O M P L E T E D B Y , v ENVIRONMENTAL PROTECTION A G E N C Y . " ' 

WASTEGENERATOR.. D IV IS ION OF LAND POLLUTION CONTROL ' • ; " 

' 2 2 0 0 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhonzalion Number 

SPECIAL WASTE H A U L I N G AAANIFEST 

;0930878S 

Tr icon I n J n s t r i e s I n c . , 2325 Wisconsin Rye. (312i<n;4-7Tin L i _ L L L L L l . L L . « . 
(CompanyName) Address ' • - - .. ^.PhoneNumber u i • Generaior Number 24 . 

Dovraers Grove I l l i n o i s 60515 I L b 0 0 5 0 8 4 1 2 4 ; 
.- .:•'.;• City ...•.,,_ . , . • Slale Zip ' ; ' - • ' • . . - • ~ ~ "IpAlTuiriber"" ~P^7 

I , 
WASTE HAULER(S) 

H. Ro'skin Motor Svc , 4710 W. Rooseve l t , Chicagoi IL 1 4 0 0 0 0 1 '' 
: - • - - •• • . . . . . . r . ' . S.W.H. Regislralion Number v v J. .-t 
..-...•. Hauler Name : . - . / . . . HaulerAddress . • - . . • " . • - " • : : . ' 25 , . . . . • . . ai .••; 

)'.p)7fp.)::p'777').y'•7'P)"'7.:.P:.i ,y 7^^7)31?i7l?:I^pj: ) L)^)P-9JL:LAi?..A7LJ-
. ' . . ' 7 - i : : . : - :'.7: •'.;.'^:'••' '••: .̂' • - . ; • : • " : . ' : ' • : • " - y : : • ' . : • , - • : ••.; . v . ; Phone Number •: , . . - . EPA Number \ y : - - ^ / ^ 

. . : ' . - - ; - - . . • • : : . • • " • . . • • • • ' ; : ; • • • ; . ' • • • . • • : " • ^ • y : i . : , • ; * - • » ' 

S.W.H. Regislralion Nnmhpr " ' ' ' " "'""- : " 'M~'^: - - r^ 
• • ' • . . • . • . , ; • . • : ; • Hauler Name ;^ ,..;-.. .• . .- ; . ; ! : , . • . . • • . • Hauler Address . • " ' . . : P ' : ' 7 : ' ' 7 ' ' 7 ' ' ' : 7 : f " - • • • : . •. . ' , ; ' • : . ; - . ' • . : . - ' : • : - • : . . ^ y ' y . : ' ^ . • • . ' " ^ i ' T ^ 

7 . 7 r ' ' ' 7 : : ' - ^ 7 i ' . - : - ' / : : ' : ^ 7 : 7 ' ' ' : ' : r - , 7 : ' . - : . - : : ••'.. :-:- .- '7. ' ' : '7---': ' '7 : ' P ' . 7 '• ' • : - - i v i . - i - ^ t - V d ' P h o n e Number .s . ;v::i--;. . ~ ~ • . - . - ^ T T P A I I umber: • ~ ^ . -., • r . .•,; . ' J ^ 

-- ' ' . . . . . . . . . . . . . . . . . . . . . . . . . ..̂  
: y : • : : : ; > -:t..,-i:i:.:^:f i.:r7i'-::-7y.-:::.7.•:•:•.:'. >-,:.'::::'r--.:y ':.:• 7 • ,v;.;- .- ,; . y . : - ^ . - r : y - : : y ' : y y y . : r y - ^ , ^ , ' : - : . : • : . - y i : ^ 

Americ^iricaiemicai- Svc7)P)77P7y7.yyP'7::::.:)))7iPpyy)7j77':)7py7''7:7:y 
; ' • . . • ' -. ^ir ; ;^.-- . (Facil i ly Name)..^••. • ; ••;:i \ : 7 . . y 7 / . : : : : . :.:.:• V' , ' . : : Address . ^ . . . . . , ; • ? . : - "> • • ; • - - ^ ' v ' • : ; . ; : ^.' / , ' ; ! ; • . ; :%- ' ' • . ; » - r T - : . ' .Site Number - j r ; •••<*;> ^ 

Griffi^i)yy7;py.^7y:)7p7 /;•.; 7 6 8 - 3 4 0 ' 0 •?•:: INDVio • i;- 6 •:3 • 6 1 0 2 6 5 
:.-••."• >•--"• Vv - • . .pi'y i •.•-•• :.:.;- •• • . . " • - : ' • ' • • " • . • . state ; : • • . . . •-.. • . .:.; ; - Zip "•. ^-r:-^--.-. . .. piione'N'iJinber ' 7 ~ . - ' ~ ~ . : - . r -...•_: EPA Number v . - ^ - " ;-:..••. ixl-* 

. . '3 -

.. Alternate (Facility Name) : Address • . . . , ' . . - . . : . ' •. . y> ..Si ieNumber.. • . - . . . « " ; » 

City- , Stale Zip PhoneNumber EPANumber 

TD BE COMPLHED BY . : 

WASTEGENERATOR . P e r c h l o r e t h v l e n e - . Liouid 
W 4 < ; T F W4MF- "* UUICTC DU4QC- — - . j i * - . ^ 
WASTENAME: : ' - • ' WASTEPHASE:. 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATlON INOICATEO IMMEDIATELY BELOW: •'""'"'''• Gaseous, Solid) 

SHIPPINGOESCRIPTION: HAZARDCUSS; 

1 8 9 7 F O O l 
P e r c h l o r ORM-A UN or NA Number EPA HW Number ; 

f 

WEIGHT FOR , - . « , , - , G i a l = > WEIGHT FOR I.E.P.A. USE MUST BE DELIVERED- T C f O n r S T X ^ I ^ ^ Y D ! ^ ' ^ " " ' ° " ° ' 
nOTVllSF X 6 0 0 P C TONsicircle onel CONVERTED TO CU. YDS. OR GAL.., • ° " ^ ^ ^ ' ^ ^ °'^ WASTE OELIVERED.__ « p t ; H K ? O t _ 2 CU.YDS. 

S 3 
METHOD OF SHIPMENT (Circle One) IDRIIMS ) TANKTRUCK OPENTRUCK OTHER (Specily) 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED, BTCIWGED.J4RRKED. AND UBEkfD AND,(S IN PROPER CONDITION FOR TRANStORJAJION 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 7 ^ ^ - ^ * ^ f y ^ - ^ ^ ^ ^ - ^ Z ^ S DATF 8/28/84 
(Aulhorized Signaiure) -;. ^ 

WASTE HAULEH ^ ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED llt^ROPEB^NDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED:, 

.y....iPp9M 
-DATE 

54 54 59 

JlJlLi -B-_ . . • . . . DATE 
L»-'̂ /Sulhorized Signaiure) 

OISPOSAL. STORAGE, OR TREATMENT FACILITY' .. HAZAROOUS WASTE SUBJECT TO FEE YES NO. 

I HEREBY CERTIFY THAT THE AB0VE-DES£R1BED WASTE AND INDICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.. '<^j<^^.^y7^ , , ,^/<J2^J ^iX-
(Aulhorized^ Signature) 60 ' 6 5 

rr iMMFNTr; OR <;PFriAI INSTRimTIONS- -

IN ILLINOIS: 217/ 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART - 3 SITE PART-4 HAULER PART-SIEPA 

OUTSIOE ILLINOIS: 800 / 424-8802 or 202 ( 425-2575 

PART 6-GENERATOR 

SITE C O P Y - PART 3 

. \ 
•' • : - . • : . • : - - . - . ' • • , - : • • : - - . : . : . " • : . " : • : . . - . • 0 0 6 8 0 5 



STATE OF ILUNOIS E N V I R O N M E N T A L P R O T E C T I O N A G E ' N C Y D IV IS ION OF L A N D P O L L U T I O N C O N T R O L 

2 2 0 0 C H U R C H I L L R O A D . SPRINGFIELD. ILL INOIS 6 2 7 0 6 (2 17) 7 8 2 - 6 7 6 1 

Plea&e prim or lyoe. (Form designed Icr use on elite (12-pilcri) lypewnier.) EPA Form 8700-22 (3-84) 

•IL532-0610 

LPC 62 8/81 

Fo^m Aooroved. OMB No. 2000-0-104 Expires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1LT180019879 
Man i l es i 

QCumeQl No. 

3. Generator's Name and Mailing Address 

4. Generator's Phone 3 1 2 

Tricon Industries, Inc. 
2325 Wisconsin Avenue 

964-SS^^^^ Grove, Il> 60515 

2. Page 1 

of 

I n to rmat ion m the snaded a r e a s is not 
requ i red by Federa l law. but is requ i red 
bv Il l inois law. _ 

A.lllinois Manifest Document Number 

IL 119Q60& 
B.lllinois 

Generators p ^ ^ 3 p ^ , 0 , 5 , 0 , 1 , 7 

5. Transporter 1 Company Name 

H. Roskin Motor Service 
6. US EPA ID Number 

IILD045695715 
Clllinois Tranporter's ID l i 4 i Q 0 
D 3 1 2 ) 2 6 1 - 7 2 3 6 - Transporter's Phone 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Sile Address 

American Qigcifal Service 
Griffith, In 46319 r̂ 

1 0 . 

1 

u s EPA ID Number 

N D 0 1 6 3 6 0 2 65 
1 1 . u s DOT Desc r i p t i on ( including Proper Shipping Name. Hazard Class, and ID Number) 

EllluTois Transporter's ID l l l l 
F.( ) Transporter'5_ Phone 

GJllirKiis . 
F a c i l i t y y ^ ^ ^ ^ ^ ^ ^ ; ^ ^ ^ ^ 

H.Facility's Phone " 

?12 ) 769-3400 
IZ.Containers 

No. Type 

13. 
Total 

Quanlity 

14. 
Uni l 

WlATol Waste No. 

Perchloaretfaylene CBM-A tW 1597 3 IH 138 

EPA-HW i d ^ ^ e f -

AuthorizatJon-Niinber, 

I I i ' I -I 
• EPA HW Number 

I I 
AuttKirization Number 

r " i " " i I r 
- EPA HW Numeer 

" I l ' I I 
AlJthoriz atiofv Number 

I I l ' l 1' 
EPA HW Number 

I 1 - ^ 1 ^ l' 

I I I 

Authorization Number 

I I I 1 1 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

To be reclfl lined 

16. GENERATOR'S CERTIFICATION: I hereby declare th3t t h i dpiltents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regylatipBSTBnd Illinois regulations. 

Date 
Printed/Typed Name 

Frank Esaig 
Month Day Year 

I 2 114 185 
17. Transporter 1 Acknowledgement ot Receipi of Materials Date 

Printed/Typed Name 

^ 717 ^ y ^ 
Mcfith Day Year 

y- I I 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certilication of receipt ol hazardous materials covered by this manifest except as noted 
Item 19. 

Dale 

Printed/Typed Nanie, Signature 

•2.i nOUfl tMLMUMLIV ANJD yi-!LL A'S^iyrAfgCt fJUMUtlo 

Month Day Year 

it i^iS5 
IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 7 ^ OUTSIDE ILLINOIS: SCO / 4 2 - 1 - 8 8 0 2 or 2 0 2 / • 1 2 6 - 2 6 ~ 5 

D I S T R I B U T I O N : PART - 1 G E N E R A T O R P A R T - 2 IEPA PART - 3 FACIL ITY PART - 4 T R A N S P O R T E R PART - 5 IEPA PART - 6 G E N E R A T O R 
REV.- 5 

FACILITY COPY • PAHT 3 

o . ' ^ n ) * ^ ' ' f ^ " "« ' i r ' ^ lo 'CquKe Diiisi^ni lo lii,n,„s Re^-sefl SiaiuiflS 1983. ChaQit̂  i 1 iVj SeCHOn 2 I. inal iNs niofindiion to i->D(niticO lo m î Agt-fty Fjii^e lo i^ovioe ir*i rtoimaiioo may resull .i> a c. t p.r.:.,,,. aq.irnsi r.c o^ne 
^ p«ta ct o foi 10 e.LBefl t::bOO0 pw aj^ ol vioiai.cn FaiSJi.caiKyi ol inis •iiwmahon -nay 'i.'Suii in a UIB up lo 150000 p»-t Oay ol -oai«¥i arW ,<npr,io.*ii,-ni up lo t .ea,^ Tn.i l,-,rm rvia Ot-'n ,ipi>ovoP Py ir^- t ^m^ l.l..,.i,j..mi,r\ 

009247 

http://vioiai.cn


STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLi. . 

Please print or rype. 

"ION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-676 1 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) ( fo rm desxTted for use on fiiite ( l2-pj(ch) typewnter.) 

IL532-061O 

~" . LPC 62 8/81 

Form ) ^ - . .'\'^<i ^ M B ri.%. "2000-0404. Eipires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

j 1. Generator 's US EPA ID No. 

1LD0050S4124 
Mamfesl 

Document No, 

00001 
3. Generator 's Name and Mail ing Address 

4. Generator 's Phone ( 3 1 2 ) 

Tricon Industries, Inc. 
2325 Wisconsin Avanue 
Downers Grove, IL 60515 

964-2330 
5. Transpor te r 1 Company N a m e 

H. Roslcin Motor S e r v i c e 
u s EPA ID Number 

7. T ranspor te r 2 Company N a m e US EPA ID Number 

9. Des ignated Faci l i ty Name and Site Address 

American ChAmical Service 
Griffith, IN 46319 

10. U S E P A l D N u m b e r 

l l N D 0 1 6 3 6 0 2 65 

2. Page 1 

o l 

Ini. oimalion in ihe snaaed areas is not 
teqv. "ed by Federal iaw. but is required 
bv lllinun s law. -̂  

A.lllinois Manifest Docum.. in t Number 

IL l1?034f :MK 
B.lllinois 

^ n e r a t o . s . ^ - 0 ^ 4 ^ 3 ^ 0 ^ 3 ^ 0 ^ . ^ , ^ . Q . ^ ^ . ^ . y 

C.Illinois Tranpor ter 's ID 1 4 0 0 | | I 

I I L D 0 4 5 6 9 5 7 1 5 D . ( 3 1 2 ) 2 6 1 - 7 2 3 6 Transpor ter 's Phont? 

El l lmois Transpor ter 's ID l i l t 
f=L • ) 

Transpor ter 's .Phpne 

G.lllin(}is 
Facil i ty's K 
ID r r I I 

'^JYvJY^p^^-
I 1 1 I I 

HPaci l i ty 's Phone . - . • • ' 

( 312 768-3400 
1 1 . US D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Tota l 

Quant i tv 

14. 
Unit 

WtA'ol Was te No. 

P e r c h l o r e t h y l e n e ORM-A tm 1897 3i EM 

194 . EPAHW Nunbef 

i F i O i O i 1 
Authorization Ni*nber 

'•'i I I f I 
EPA HW Number 

- I • I • I I 
AuThorizatton Nijrtjef 

" I I ' l l r 
.• EPA HW Numbcf 

Aul lvx i ra t f tn Nimtjef 

I r ' I " I I 
EPA HV/ Ntimbsf 

I I 1 I 
Autrwrizaiion Number 

I 1 I 1 1 
J . Addi t iona l Descr ipt ior is for Mater ia ls L is led A b o v e K. Handling Codes for Wastes L is ted .Above 

. y 

15. Specia l Handl ing Instruct ions and Addit ional In formai ion 

To b e r e c l a i m e d 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : 1 hereby declare that the contents of this consignment are lully and accurately descr ibed 
above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by h igf iway accord ing to appl icable internat ional and national governmentgWegulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name 

F r a n k E s s i g 
Signature M o n t h D a y Year 

102 lo 6|8 E 
17. T ranspor te r 1 Acknow ledgemen t of Receipt of Mater ials Date 

Pr in ted /Typed Name i UCU I^OIl IC I J 

7.. Af'7AL 
Signature , ^ M o n t h Da ' / Year 

18. T ranspor te r 2 Acknow ledgemen t or Receipt of Mater ials Date 

Pr in ted /Typed N a m e Signature M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 

20 . Faci l i ly Owner or O p e r a t o r Cer t i f icat ion o l receipt o( hazardous mater ials covered by this mani lest except as noted in 
• I lem 19. . . • 

Dale 

P r in led /Typed Name 

. y ^ y ' Y y y - P 
Signature M p p t h D a y . Year 

/ y / .'^' ^ \~\~7_\))~^ 
IN ILLINOIS. 2 1 7 / 7 8 2 - 3 6 3 7 / •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 / 424-8002 or 202 / 425-2675 
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
BEV.» i, ' ' ~ ~ • 

t i t i , *^-»«:v cs ju i inx ivo t ] ID i « » « . ! . [xxTxij-,1 lo l i»k*a RCVL-^KI Sij iui i .-!.. 1983. C r . i r . i - . i l l ' / , Sucnan 2 I i i iai i n s »iiOfm;iiion ne sutMn.iiea lo i n t A-' jtrvy F j n u e lo i»OviJe i l - i ( . Iwmdinxi may tt's-.n m a civ,i [ i , - ,v. i i . j f > i o s i inc o . . . . 
- • - . . . . i i c t or f»-it ID e«i;ii«<] S 2 & 0 0 0 pw cay ol viouj injn f ais. i icai i in ol iiys • n o ' i i ^ i i c i may icsoi l t , a Imw ,.p 10 SSOOOO per uay c l . . ( . . i i , , ^ i ,rt i ynp(,swvneni cO 10 S j f a / s T;«s ifMni nas CL-WH api»OveJ ^y i r - F.>ms Moivj .- .^rv 

FACILITY COPY • PART 3 C a n t * 
10^ ar.0 ynpfiaortneni cO 10 a >fa/s T;«s li 

l i x ^ T-G3 -^ 
0092U3 

http://Cr.ir.i


STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200'CHURCHILL ROAD.'.SPRINGFIELD. ILUNOIS 62705 '{217)782-6761 1-

Please print or type. {Form desjqryed lor use oo elite (12-pilcri) typewnter.) EPA Form 8700-22 (3-84) 

• - . IL532-06I0 

•-. , LPC 52 8/81 

Form Aoproved. OMB No 2000-0404 E/pires 7-31-66 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

I 1. Generator's'US EPA ID No. 

ILD005Q84124 
Maniiesl 

't^m^l°: , 0, / 
3. Generator's Name and Mailing Address 

Tricon Industries, Inc. 
2325 Wisconsin Avenue 
Downers Grove, IL 60515 

4. Generator's Phone(- 3 1 2 ) 9 6 4 ~ 2 3 3 0 

2. Page 1 Inlormation in the snaded areas is nol 
required by Federal law. but is required 
bv Illinois law. 

A.lllirKiis 

IL H[f§'8igBS 
Number 

B.Illinois . '. • 
Generator-O 4 3 0 3 0 5 0 1 7 
JD l l l l l l l l I 

l i ^ j O i O . 5. Transxxxter 1 Company Name 

H. Roskin Motor S e r v i e e 
u s EPA ID Number 

ILD 045695715 
C.Illinois Trahporter's ID 

D .Q12) 2 6 1 - 7 2 3 6 Transporters Phone 

7. Transporter 2 Company Name US EPA ID Number E.IHinois Transporter's ID I I I 

^iiP .) Transporter's, Phone 

9. Desiyiated Facility Name and Site Address 

American Clieau.cJ.1 S e r v i c e 
G r i f f i t h , IN 46319 

10. US EPA ID Number Glllinois 
Facility's 
ID . 91^0890002, 

I IND 016360265 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

I KM 

HPacility's Phone 

B12r7i58-34b0 
12.Containers 

No. TypQ 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

V I. 
Waste No. 

X P e r c h l o r e t h y l e n e 0RI4-A UN 1897 DM 165 
7 .e*1)"^ '>" 

l l l l 
Authorization Number 

EPA HW Nurnoer 

' 1 1 L_J_ 
AuthonzatKXi Nimbef 

I " l I I L_ 
EPA HW Nv^nbef 

l' I I I 
ALTttiorizatron Number 

I I I I L_ 

± 

EPA HW Nunber 

I I 1 1 
Autrxyuation Number 

I 1 I I I 
J. Additional Descriptions (or Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instnjctions and Additional Informaiion 

To be r ec l a imed 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
(or transport by highway according to applicable international and national governrne/rtal regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

Frank E s s i g 
Signature Month Day Year 

• > I 5 p 2^5 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Prmted/Typ)ed Name . , Signa 
I '' / • ^^.'PP^'- I Dale 

P V T̂ypT̂ . Tp)yuyp 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

J__L 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certilication of receipt ol hazardous materials covered by this manilest except as noted in 
Hem 19. 

F>rinted/Type.dJ4o 

IN ILLINOIS: 217 / 782-363 
'• •;!4r-lUUIl i;Utt-iul:fJl..r n lW brlLL At jc lJ i A h U t W' . ' - ib tnb ' U 

7 " r 

^^iyc<-'̂ .jM.<.̂  'T .^e^ I ^ l ^> ' - ^^> 
OUTSIDE ILLINOIS- 8CC / -124-8802 or 202 / 42C-26~5 

DISTRIGUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV. ' 5 

TlM Kjaicy r. *jlhi«Lrt.^ lo 'i?*>«e pwsitull lo lllin,s Rirvibtd Sl.lluie^,. 19fl3. Chaplfc* 111-, S^LhO'l 21. Ifv.t iris. ..lonrwiir-, He jufxnilleU 10 IfiO Aij...^y F.I1 
a otHs3ia o( ..-. u, uioMd S^'JOOO | » uuy ol ..A.,.(j, t....,.cj,t., 01 in̂ s tiiotn..,.,., mdy lesui in a IU.H UO 10 iiOOOO p-.-i c , ol ..a.i.or, anj irngtisonrt 

FACILITY COPY • PART 3 
P O - ^ T - G 3 

009249 



. STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 52706 (217)782-6761 " " ' * 

Please-print or tybe. (Form ciesigned tor use on elite (12-pitcril typewnter) EPA F o n n u / 0 0 - 2 2 ( 3 - 8 4 ) 

* - 1L532-0610 

• LPC 62 8/81 

Form Actyotea. OMB No. 2000-0-304 Enoires 7-31-86 

UNIFGHM HAZARDOUS 
WASTE MANIFEST 

1 1 Generator 's US EPA ID No. 
I L D O o 5 0 8 4 1 2 

Manilest I 2 P 

4|8°OT'^i o. 
2. Page l 

f 1 

Inlonnation in thu shaced areas is not 
required by Feoeral law. but is requireo 
bv Illinois law. 

3. Generator 's Name and Mail ing Address 

TriooB Industries, Inc. 
2325 Wisconsin Avenue, Dcwners Grove, II. 60515 

4. Generator 's Phone ( 3 1 2 ) 964-2330 

A.lllinois Mani lest Document Number 

11- 112034? 
B.lllinois 

5. Transpor ter 1 Company N a m e 

H. Roskin Motoer Service 
6. US EPA ID Number 

tE L P 0 4 5 6 9 5 7 1 5 
Cll l inois Tranpor ter 's ID •| I I I 
D - 3 1 2 ) 2 6 1 - 7 2 3 6 Transpor ter 's Phone 

7. Transpor ter 2 Company N a m e US EPA ID Number EJII'mois Transpor ter 's ID I I I 

F-( . . ) Transporter 's . .Phone 

9. Des ignated Facil i ty Name and Site Address 

•Smerican Chemical Service 
Gr i f f i t h , IN 46319 ^ 

10. US EPA ID Number a i l l i no is 
Facil i ty 's 

. I D I9 i l i8 i0 i8 i9 i0 i0 i0 i2 

I I W D O 1 6 3 6 0 2 6 5 
RFaci l i ty 's Phone " .-

(31^ 768-3400 
1 1 . US D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Con tainers 

No. Type 

13. 
Tota l 

Quant i tv 

14. 
Unit 

WtA'ol Waste No. 

PercUora t l iy le ie OEM-A DN 1897 EM 1 6 5 

EPAHW Nimber 

iF lO lO l l 
Authoriution Number 

' I - I " I ' I I 

1 ,1 ,1 , Triciilccoethane OPM-A L^ 2831 DH 5 5 
J I I I 

EPAHW Nunber 

l " I ' I I 
: Aulhonzalion Numbei 

l - l I I ' i " ' 
?. EPA HW NLmber 

AuUKyization Nuniber 

• 1 1 - l ' l I 
• EPA HW Nimber 

r I I 1 
• ALirxjfizalion Numbef 

l" I I - I L_ 
J. Addi t ional Descr ip t ions for Mater ia ls L is ted Above 

TDo be reclaimed 

K. Handling C o d e s tor Wastes L is led Above 

15. Specia l Handl ing Instruct ions and Addi t ional In lormat ion 

To be reclaimed 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents o l this consignment are fully and accurately desc r ibed 
above by proper shipping name and are classi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
lor t ranspor t by h ighway accord ing to appl icable internat ional and nat ional governmentg l jegu la l ions . and Illinois regulat ions. 

Date 

Pr in ted /Typed N a m e , 

^ -̂ v7. Easig 
Signature M o n t h D a y Year 

9/|16/|S5 
17. Transpor ter 1 Acknow ledgemen t of Receipt of Mater ia ls Da le 

P r i n l ed /Typed Name Signature M o n t h D a y Year 

18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ials Date 

P r i n t e d A y p e d Name 

7-7 y . y V'V 
Signalure 

7 7 P 7 . . y ^ -

y .-•• \ 

7^'cy^^) y ' " 
•Mon th D a y Year 

\ 9 \ / y \ y ^ 
19. D iscrepancy Indicat ion Space 

20. Facil i ty Owner or Operator . Cer t i f icat ion of receipt of hazardous mater ia ls covered by this mani lest excep i as noted 
Item 19. 

P r i n t e d / T y p e d N a m e j . - '^ 

Dote 
Signature 

IN ILLINOIS: 217 / 702-2537 •2A HOUR EMERGENCY AND SPIU. ASSISTANCE NUMDERS" 

M o n t h D a y Yeat 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 425-2675 
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV • 5 

Tins t ' . t t t .-Y B, . lu ino 
(y OOLIdlO* ul 1̂ )1 ID 

10 (wo-ru . [x j is i i .n i lo l l l . r t ! . R.......a 5lJlL.teS. 196 3. Cl^ iniei 1 l f i SoClion ? l . i r ^ l ir,s n lo/m.. | .on he Sonmitl.jn lo lo*. Ar,,H»:y F;)iH«e lo piO-Kle l l - - . i lOfni j l . -y i OMy rew.n t . H C . t per^nn, oOrfmSl 

.-111 i r S O O O , . . u.,y 01 v - j i j i io , i r .,..i.r..,i.-y. 01 „..., n iwoMi .oo m.iy , „ . . M ̂  ., i,ne up I.1 550.000 oo- a n , ul v,r.. i[ iwi ana HHWiSMvnoni ^ i., S y j - , . , - i ^ i^.m ru i . y u . ^ ,tni»,'^".tJ Oy io« t r . ' , , . . M., 

FACILITY COPY • PAHT 3 • ^ — j H ' K T ' & ^ 
h t , O i ^ f \ 7 -c i>3 

009250 



~r'.'7~-y T '=ti trtrr9'.tr i ir .*• "-lilj-X 

.V-̂ -'.' 

STATE OF ILL INOIS ENVIRONMENTAI PRotECTiON AGENCY DIVISION OF LAND POLLUTION CONTROL 
L'v3Sr-jtr^Vr-»*'<-V4L-f^^r^?-^--i—"r-V^i^ 

Please print or type. ^L-':.. 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217)782-6761 
; ; J .I- . L u " 3 r q r : . ; c , p - . \ - , o pT\• :v : ivO;: ; foc^o: ; -L:^; J I 7 : - ; r-, , ; ; :L :C;C 

(Form aesigned tor uje on elite fi'z-'piicht tVii^wnterJ '-''.-'i&'... E P A F o r m 8700-22 (3-84) '7 

U N I F O R M H A Z A R D O U S 1. Generators us EPA I D No. Manliest 

P^ WASTE MANIFEST^-O l^L'D X) 0 5 0 8:4^1 2 4 | 6 ° ^ t i ' ^ 

IL532-0610 . '- V. . 

, " ' , l . ' i ' C : . . . l ; ; « ' J L , : - , j v t . P C 62 8/81 

'- -^-^Forn^ Approved. QMB No. 2000-0404. Expires 7-31-66 

2. Page 1 
of ^ . . : 

3. Generator's Name and Mailing Address - • -

•j^E- nî qs^ !i-iu J •• cjv^cK-i-rxrlcbn IndustHeis;) Incl^'^^^;^ •"'̂ "T 
^ ^19/Qfi4_97'*n •< <L.. . ̂ 2 5 Wisconsin Avenue ̂  _, _ . , „,>., lB,iiyrio| 

4. Generator's Phone ( - ^. . - , • ) . DOWnSrS , 6 rOVe» I L 6 0 5 1 5 _ ; , I.-;, ^ ' P?*SSn. 

Inlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

5. Transporter 1 Company Name 

vH.-Roskln Motor Service 
6. . US EPA "ID Number 

I ILD 0 4 5 6 9 5 7 1 5 

nerator's 

r*:I li tt^^XiJi-'-ir'^-2«i'iLiX'-ii'^ 

7. Transporter 2 Company Name 

. - L H : ' ; i i b i ; ' j - . s - j . ' i^ . ' .p 'h i . ,•.•••-

8. US EPA ID Number 

9. Designated Facility Name and Site Address 

f American Chenlcal Service 
G r i f f i t h , IN 46319 

10. US EPA ID Number 

' lIND 0^1 6 3 6 0 2 6 5 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, end ID Number) 

"'"- ' •'i\77A L - - O i ! . - ' • y - . i . i t - a 7 : ^ 

î Y 

~b' 

Perchlorethylene ORM-A UN 1897 

•c;i.-.C;--ij-2i.'.L' 

• I .^^^JOi ? U i ; ;::; ^~^;..; % 

A ; Illinois' MahitesfJiocurrieht Nufhberj 

C:iMfn'oJ3:;t(anspoHePs':ib^jr;^ai^^Hg 

I - V l l - I T T - - ^ 'I I i'i'r*^fci'-<tT^<lttiiH'rfiii-Tl^ l i t g.'lllinol^/anspo'rtiei:^! Mh. m "janspofte?^. Pjio'ne 

' ^ • P - ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

H.Facility'^h'bhi 

12. Containers 

No. Type 

DM 

13. 
Total 

Quantity 

1 1 0 
L_1__L_ 

_Li_L_L 

. • £ L ; ; J ^ : ~ ; I : ; 

I , I . 

PA.J^W>JuiIlbwyk 

-AuthdfiizatfbrrN u mbef V 

<AuUiSri2«d6ri Numbef 

K.'Haiidllng Codes•t6'ijWastes'LIsfea''AtJ<i'v^53SSS 

15. Special Handling Instructions and Addit ional Information 

To be reclaimed . 
c:;rr{iiai2lfcrvi-i8boyj-EB.a»Di'!ni"3ta .- ^^V. : 

H) bc-ucji: .uni-up?:. o; ; ; J « li^sj iL5LiibOLi>?. •- l^.• = ~ ^ • ; • - - > ' - • 

16,^GENERAT0R'S,CERTIF1CAT10N:.(. hereby d^lare that the cjjntenls of this consignmeni are fully and accurately described above by 
•-r^ proper'shipping "name" ah"d"are classiried,'pa'cked'. 'marke5J,'a"hd'labeled,'arid'are in all respecis in proper condition tor transport by 

'V highway according to applicable intemational and national government regulations, and Illinois regulations. ~! . . ' - . - - . 

Unless'l am a small quantity, generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
.3002(b) of RCflA, 1 also certif that 1 have a grograrri iri place toureduce the volume and^ l̂micity of waste generated to the degree 1 have determined to be 

jrrently available7tD>jne which minimizes the preseni and lulure 
'.̂ L y ^ ^ y ^ . '..-i'-i')-'.'i - - • I r— 

Date 

ecoriomically practicable and \ have selected the method of treatmenl, storage, or dispoiiSI ou 
.threat to:human health and the enyironment.:Ij •«Sl.i'..'0; pO C:!JHiJ',i-v:0 ' . ' i . -.7ft-:',.~>^y.r\Pij 

Printed/Typed Name 
• • t - i . 

Signature 

17. Trans/orter 1 Acknowledgement of Receipt of Materials 

?rimed7T;yped Name 
<i. 'A-fiT: '. 

P * : - J X " " " ^ .. 
cy 18. Trar)«porter 2 Acknowledgement of Receipt of Matenals 

L 
u^ 

pignatu>e 

-:aP: 

Month Day Year 

Date 
Month Day Year 

I?. O i • , : ^ . . : : ' - ' / l . 7 

Date 
Printed/Typed NaiTie _-.; \ - ^ ,'.' Signature ,,,.. 

-.' i j - i ^ - . i ; t i>'. ; 
Monlh Day Year 

'-.t.: - ) 

19. Discrepancy Indication Space 

i t o r 

.-. :/cOy;'-;;"i 

20. Facility Owner or Operalor 

Printed/Typ^ ^am< 

2: 

rtilicalion ol receipt ol hazardous materials covejed by this manilest except as noted in item 19 

^ / ^ / ^ V 
•diVi.!3 

Signal 
Date 

IN ILLINOIS: 217/782-3637 • »24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMRZRS*- / O U T S I D E ILLINOIS: BOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PAflT - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV I t CENERATOR COPY - PART 1 • DO NOT REMOVE PAHT 1 FROM SET UNTIL COMPLETED. 
-tr.,% Agency ,* iumofiied lo i»quir«. puisuanl lo IIILHOI* fi»*i»«0 Slilott*. 1983. Cri«pi»r iiiViS«clion 21. lh«l thn in1(ym*Iion M tubmitlatl 10 m« Agincy Ftilur* k) prOKldt mt intornmion m«y rMull in • civil penally againil in* ownw 
or operiior o( nol to eiceeo 125.000 per oay ol violation FalnTicJIion ol Ihii inlormaiion may leaull in a line up lo ISO.OOO per oay ol violanon end im;wiionmenl up to 5 yean Thi* lorm ha* o w i approYftO byJ/ie^Fdrn* M«nag*menl 
< ^ " " " FACILITY COPY . PART 3 iPi \7 \ r» H 



- ' - • • " ' / .'. ; :"-~ , 
^ C i M ^ ^ ^ j i i i a S ^ l M l i ^ I ^ i ^ ^ a i i i ^ ^ 

M" 

DO NOT WRITE IN THIS SPACE Division o l Land Pollut ion Control - Manifest 

Indiana Slate Board of Health - -

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or lype. - (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA lO No. 

| I |L|D|OjO|5|0|8|4|l |2|4 
3 =«"""°'v''""' Tricon Industries* inc. 

2325 Ulscoflsln Avenue ' 
Oonmers Grove, IL 60515 

4 . G . n . r . , o r ' . P h o n . ( 2 ^ 2 ' 9 6 4 - 8 3 3 0 

' ManifttSt 

Document No. 

0|0 |0 |0 |8 

5. Transporter 1 Company Name 

H. Roskln Motor Service 
S. u s EPA ID Number 

| I |L |D|0 |4 |5 |6 |9 |5 |7 |1 |5 
7. Transponer 2 Company Name a. USEPA lONumber 

9. Designated Facil i ty Name ano Site Address 

Aaerican Cheolcal Service 
G r i f f i t h , IN 46319 

10. u s EPA ID Number 

,I,N,0,0,1,6,3,6,0,2,6,5 
11. US DOT Descr ipt ion ( Inc lud ing Propar Shipping Nama. Hazard Class, and ID Number) 

Paxhlorethylene ORM-A UN1897 

12. Containers 

Type 

I I 

J. Addit ional Descr ipt ions <or Materials Listed Above •.\^;:- i ,v* .'7t^)viy.f^yT7Cr.li 'ciiP)<Z-p.<'-i^)-.\.^i~'i^:' '.^ 

l777y§77)̂ 77&:̂ '̂ yM^^77^ 
'•̂ )7)7)77') )7)P 7:)7y7)7' 7:7777777yp:p7P'^^7': 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest bocument Number 

'N 089671 
^. Stale Generator's ID . -t.*; 

0430305017; 
C. State Tranaporter's 10 , T l _ - - -. l A n n 

D. Transponer'a Phoni 

£. State Tranaporter's ̂ l?/261-7236 
^. Transporter's Phone-. 

G. State Facility's 10 

771WT76s-zm 
13. 

T o t l l 
Quantity 

D,H l i 6 , 5 

14. 

Unit 

WtATol 

- : . . : y . \ -. : 

Waste No . . 

FOOl 

'yy)7y7 

K. Handling Codes for Wastes Listed Above .. - r / V ' ^ ''. ' r -

7:p)7:a7.y'.:Pi)P77' )7^7yyy'7-

IS. Special Handl ing Instruct ions and Addit ional Information 

To be reclalaed 

16. GENERATOR'S CERTIF ICATION: t hereby declare that t hecon ten tso f th iscons ignment are futly and accurately described above by proper shipping name and are 
- c lass i f i ed , pactted. marked, and labeled, and are in all respects m proper condi t ion tor t ranspon by highway according to applicable international and national 

government regulat ions. . " 

' Unless ) am a small quant i ty generator who has been exempied by statute or regulat ion I rom the duty to make a waste minimizai ion cert i f ication under 
Sect ion 3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume and toxictty ot waste generaled to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposaLeifrrently available to me which minimizes the present and future threat to 
human health and the environment. X / ' ^ 

o 
CO 
CD 
CO 
- ^ " 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous maienats covered t j j f ^ t s manliest except as noted Item 1 *^ y 

Prmted/Typed Name 

- J r - • < . , , , r J / 
Uontn D t y y»ar 

f\7\/\yV\y. 

M V^;>^ V* *• r« r * .• 

EPA Form B700-22A (Rev. 11-85) 

T.S.D. DETACH AND RETAIN THISCOPY 
UHWM 2/LP2 

3 - / & r<ij k'̂ '̂  



STATE OF ILLINOIS 

'))7.y7P^..:-'::--.) 

' ENVIRONMENTAL PROTECHON AGENCY DIVISION OF LAND POUUTION CONTROL 

; . 2200 CHURCHia ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 • P ' - ' - - . ' ' 

^ ...:::••/:':• :'-^''p-'-' :yy:PP :^'^:p:7PP7y:::^-^':P'i7'7:'': •'-: '/•':.'' " " 
Ptease p m l or type. " ~ (Form des iy ied lor usa 'on elite (12-pitch) typewriter.) - : - > • • - g p / ^ F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) > i - ^ J o n n ' A p p i t a w l ' O M B No .2000-0404. Eipires 7.31-86 

.-• . L532-0610 

•-,'' ;;.•:•-J•-.•I LPC 62 8/81 
• I ' . -•*-V^-- , 1 . - . J l . , -

UNIFORM H A Z A R D O U S 
W A S T E M A N I F E S T 

1. Generator's US EPA (D No. 

I I. D.0.0;5.0.8.4.;i2 4 
3.Generator;sNatT«andMaiI^^^^ 

y::':.7y<7':.yy7.-- 7'' '-7^''•.' ':):'723Z5 Wiscbhslh AverKie;^^; '̂r 
::tiir-P7'P:,Pypp^.'^y.,.:..^:^ dsfften. GroveML;.60515;.,v' 

4. Generator's Phone ( - J i Z \ ) 9 6 4 ^ 2 3 3 0 ' '.•':• • -P ; ' 7 . ' ' . p J j . T ^ ^ P <^.'J 

Manilest 

1 Docunent Na 

0 0 f> ^ 

2. Page 1 

- 0 . 1 V 

5. Transporter^ 1 CompanyName ' • : . • • : . > . ; , 

y H. Roskln Hotor Service 
-6. r - , - US EPA ID Number 

|ILD.O 1 ^ 6 9 5 7 1 5 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

•P: American Chaaical Service 
G r i f f i t h . IN 46319. : 

10. u s EPA ID Number 

|IKD 0 1 6 3 6 0 2 6 5 

kifomialion in Ihe shaded areas is nol 
required by Federal law, but is required 

Illinois law. .Si 
AJ.riribfe'ManKest pocuiiVenf Nunbar. 

CjBiCSgrigggJ?l lTDJi§^^ 
D ^ 1 2 ^ 9 6 4 3 ^ 2 3 3 0 a a : ^ ^ « P P r t y : s . g h 6 n e ' ^ 

EJPpQiStgOspglS^^IPl 
por ta i r 's 'g t ;^ !^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
' ' ^ ' ) ' - ' y < 7 7 7 r 7 : i i ' ) l ! , . , - i . [ 7 } . \ . y - ^ ^ . " - - : • : • • • -

:W»; 

yM: 

':-Z:-:>7:' 

E 

N 

E 

R 

A 

T ;";•• 

O 

R 

• • • > • . . r . . 

Perchlorethylene ORH-A UN 1897 

•','j:,'̂ -:.i.'̂ v"-''• ';I;'^'::"-i!.;'7' o---- •;•"-:.*; c . ^ y - P r i ^ . " ' ) : ' ' - I ' 

': py7^'7: ' j 1̂  vi^. 71)0^'. i7 ; r7 ,7y} .pr . : ' V7P7.]ŝ . '.:••>'•;;••"• 

^{•TiitliiritTjP t^pi : : j i r ; i . : rp ' . i . - r n ' j .7; r.i ••.•:'.•-]-'.''.j cSbk'^-^^i ; - r i i ; - >>.;•; 

12.Con tainers 

No. Type 

3 
DH 

:-• 13. 
• Total .:: 
Quantitv 

14. 
Urtt 

wt/va 

1 6 5 

I I I ' 

' I I 
• < . , . i i i . j ; . ' : . • . £ 

î -fvy-j-rvCj.'/jx 
l ' l " I ' 

KAutfiofatkxi Numbe>£ 

15. Special Handling lnstnx:tions and Additionai Information ,-;v-r.-';'i;'7'*;:;. ' ' • - . . - -y •:;'-,' 
•77p7i^,'2::i7pt'f-77t 

^5:::.Tobe^ reclaimed •;:.;̂ ;:̂ ;<:;:̂ :;'̂ -gv:̂ v,;,-.A '":PP.P^\-P)y:P:y7:PP::P)P'y-^P.:'y 

ii^mmym: 
16. GENERATOR'S CERTIFICATION: I hereby.declare that the contents of this consignment are fully and accurately described .£ . - . ' ; . • . • • • ' 

.. above by proper stiipping name and are dassified, packed, marked, and labeled, and are in all respects in proper condition'i^v'''.^^:.', 
' - ' • fo r transport by highway according to applicable TntematiorSal arxJ national govemmentaL*«gulati^Rs, and Illinois regulations.'}." ' f— -—-

IT.Transpor^er.M Acknowledgement of,Receipt of Materials '"!W>;PjfV ' / ; • : 

18. T;^nspor1er 2 Acknowledgenient or Receipt ot Materials .':•"•'""--' t / ^ ' 

-.- F^ted/Typed Nanie !<i;;7bL7-.':LfL'jf-y/^'ira -;'..-̂ ^̂  

)y:-y Frank' Essig'y7P:7p7-y:PPP'P:''yy^p:^'^ 

'j-J-:3r.!&Ct i.-r f a . C , " 

Month Day Year i 

Date 

:- Month Day Year 

J_L 
Date • 

Printed/Tyf)ed Name . , - • j i i ? ' r t v i : f ; - J :>>V Signature^ 
• . ic i 'y ,7 i" : - j t j t , , - ' , n^-riit :,-. i : Z-:h : i< ' '--"1.1^ 

Month Day Year 

19. Discrepancy Indication Space._, '.•.-• ' '•i 'yyiZ'. ' i" ': ' ' ' 

" l l • ? . • • ; • - • ' I," 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . . .-..- I- ' . : > . ;^. • - . • . . • . ; ' • . . v.r.:;-••-;• : jr.v •v•̂  ^ - : > : - j ; ; . - ^ . . ; y - ^ - . : ; • • > . • ' ; • 

Dale 
^&inted/Typed Nai Name 

^ 

Signature 

Oil 
IN ILLINOIS: 217 / 782-3637 ^ y24HOUR EMERGENCY AND SPIU ASSISTANCE NUMBER^ QUTSIDE ILUNOIS: 800 / 424-8802 or 202 / 426-2675 

Month Day Year 

1/ \^7\y(;\ 

7))̂  
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART • 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

• BEV.» 5 
T>M Agoncy > auUwizMl to r w ^ e . fKfCuanl Ic Binctt R«va«d Suiuw*. 1963. Chsptw l l i v , S«ctun 21. uui tfu nlonnit«n b« Kjcvnilad to trw A^atK,/. Fklu* lo pr9nd* th* ftkvmBtm may n u i t in • owd pontftv *g i fv l in* ownaf 
a oparjuv o( not lo sicaad SZS.000 par day of vioutian. Fjisil iulan ol ttw ntornuiion may imun n • ln« 14, lo SSOJMX) par day o* vcuuan and inftmorfnanl t4) Id 5 yaan. Tta lorm naa baan ipproyad try tr» F g m Irfanagamenl 
C- . . FACIUTY COPY. PA«T, U^bi^TX 1 ^ ^ ^ ^ '̂  



' i p 

'-— STATF-"'2f^S^'v^'?'N6lS"' " ENVIRONMENT'AL'PROTECTION AGENCY DIVFS^ON^O'F'LAND PO'LLUTION CONTROL' 

" ' " • : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

PleaM prim or tyii«:-L.-C. ^ . IForm designed lor ijse on elile na-'pitciiVlVix-wriler) - j . y ^ ' ^ E P A F o r m 8700-22 (3-84) 

Bl 
W' 
' 7 f * ^ 

'•f^f^^ 

TiA:' 

Vt^:-

m'y: 
-•'<7y.'-'' 

W: 
m7 

7y.:f.'r-

m>' my 
'^-ti.<^"i 
•tj-.-.r-: 

^T^,'i'-i.'-

^P0' 

•'?J>^--r" 
^ ^ • ? 

rrfiJ'..-; 

s:':7-~'. 
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UNIFORM HAZARDOUS 
i<' WASTE MANI FEST i-'-

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s T p l c o O I n d U S t r l e S I f l C 

:,,,b- ,i-.q^i. .;?a' i r c^'i^:7'yy:.ir.7^^ WIscGnslri'Averaie'̂ ^^": 
•isi.LDowners^Grpye.iIL,60515?-. 

4. G e n e r a t o r ' s PKor ie "(.-^- 3 1 2 <—)- 9 6 4 - 2 3 3 0 • - ' ^ - " c - . t r t n i n , - . . ? ' — C P -

IL532-0610 ' . , ..-

- • ::'-?i-'!i 'v-LPC 62 8/81 

•Form Approved. OMB No. 20O0-O404 Expires 7-31-86 
1 . G e n e r a t o r ' s US EPA ID N o . Mamlest 

M P 0 0 5 ne 4 1 2 41 no 0 2 
2. Page 1 

°' 1 

SOuiaPls; 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

.^^fsH.^Roskln Motor Service 
6. U S EPA ID N u m b e r 

I ILP 0 4 5 6 9 5 7 1,5 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 8. U S E P A l D N u m b e r 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te A d d r e s s 

vcAmer1can;Chan1cal Service 
Gr i f f i th , IN 46319 

10. U S EPA ID N u m b e r 

1 
1 1 . U S D O T D e s c r i p t i o n ( including Proper Shipping Name, Hazard Class, and ID Number) 
: . ' , ' • ' ' ' ' , ' 0 - K ^ ^ i - ' V - ' i r i X r . !Vy '. ; i ; T ' . ; / . ; ; ; . -

T •'. -

d . 

Perchlorethylene ORM-A UN-1987 -̂  -t 

1,1»1 Trichloroethan ORH-A UN 2831 
•Li , J 7 7 - > . ..-• . j : 

jiio i!/::i;p^;. /^-^VVG;;;;; J::;"IJ:MV-^O £r-5ru.; o^. :;:G ^ITJU^I 

Information in the shaded areas is not 
required by FederaJ law. bul is required 
by Illinois law. 

C f i n i n r 6 r ^ T r a - | g g S h e i f s ' ^ ' D : a f l » ^ a f 4 ? ^ 

D ? ? i a i g ) ^ < f e / g 2 J 3 r t S t f ra r ^ t5 ) r te? ' s "PJ ione ' 

E ^ n i l n b t ^ t f a n s p o r t e r f ^ K ! 

ft r lwspo f re r ' s rR t i bne ' 

12. C o n t a i n e r s 

N o . T y p e 

DM 

DH 

13. 
T o t a l 

Q u a n t i t y 

14. 
Unit 

Wt/Vol 

^^^16 5 
l l l l 

5 5 
_LJ_ 

l l l l 

J—J. 
K; Haridling CbdesJbrWastes'Lfsted'Atib'vtf j 
r ^ h " l t e m " # i 4 j i J g ^ ^ i $ C 3 S S i ! ^ S * g a S ? ? J 

15; specia l Handling Instructions and Addit ional Inlormation - . ' i - '-• . - . . . - • « . . 

.si.'.Tq,be.reclaimed-Mpw Vji^ t/r«^j':t::ir"'-^ ^ 

t i 5 i j ; ; : ! 3 : ^ 

16i GENERATOR'S. CERTIFICATION: J hereby declare,Ihal the contents o( this consignment are fully and accuraiely described above by • ••._ . . 
'^'.'" pr6~per'ship"'pin'g'^riame''and''are classified.'packed, rnark''ed,'-and lalseledl arid'are in all respects in proper condition lor transport by . ' T -

:.--highway according to applicable intemational and national governmeni regulations, and Illinois regulations. - - •-••;. ' . • • • -
-^V y^^ . ' . '« •'*•«•—'i y.tr—. a't.^i ?-. • 'r - r ? r ."T. t f ^ ' ' ' * . * ^ * * ! , - ! " . ! ^ ! J ,̂  - - ' , . 7 ' ' . 
r i '.Unless I am a small quantity generator-who has twen exempted by statute or regulation from Ihe duly to make a waste minimization certificalion under Section 

3002(b) of BCRA, 1 also certi'ly Ihat 1 have a program in place lo reduce the volume and lalHtity of waste generated lo the degree 1 have determined lo be 
' economically practicable and I have selecled the method of treatment, slorage, or d i spos^ correnlly availabfe lo me which minimizes the preseni and luture 
Ltnreatto human heallh and the environmenL.".^ C i L i U O ; p 8 CT'.-^'JCic'O -JL J ir.LC-=0 y / i - b i . '/"'. l:>:.:.\ ' - J ' J ' " 

Printed/Typed Name 
V J-. i Frank Essig tsSi DQOon^iAi I'lni'iRey 

Signature 
Date 

77)^ 
17. Transporter 1 Acknowledgement of Receipi of. Materials . _ , 

Pr]nted/Typed.^4ame^•_" ^ ' _"'•_ 

rMyr^/\/r ' j ;2: 
••'ivG S^usi-ej: s.-'i 

SignatMn 

18. Transporter 2 Acknowledgement of Receipi of Matenals - ̂ -^•'^'•• ' i • " ;•• ' c '^--- A-- ^-' 

Monlh Day . Vear 

\ \(yf/\ '\f^\C> 
Date 

Monlh Day. , Year 

"̂ lymiM 
printed/Typed Name '-..^"•' " " ., , ' • " '• 

i c ; • - : ' • • • : • i . ; 

1 Dale 
Signature. ".. Month Day Year 

19. Discrepancy Indicalion Space 

J{9 r - V 

:!':'7'r.LA l i ' rOh^/ ' jVJ. 'Ol! . 

1 20. Facility 
T 
Y 

Pr inted/ I yped 

Ofi of receipt of hazardous materials covered p y ^ h i ^ mani lestexoe/t as noled in ilem 19 

-^S" 3-1 V i s !l'l' 
Signature, 

Dale 

^'?^m 
IN ILLINOIS: 217/762-3637 »24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR P A R T - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - S I E P A PART - 6 GENERATOR 

REV •< GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED, 
T h i l A g t n c y i« t u t h o n i M to fequi r* . p u r t u i n l lo l l l i no i l n«vi»«a S l l t u l M . I f tW. C M P t t r l l l ' f . Sect ion 2 1 . m i l t h i l i n lo f i t i l i i on M tub fn i i iM i lo i n i Agancy F l i l u / i lo provide m« i n l w m i t i o n m i y r i su l l in • c i . i l p«n i r ty i g j i n i t t n i o w n w 
or opa r i l o r o ' no l IO i x c e t o $25,000 (Mf d t y o l v i o l i l o n F t l l r f i c t t i on o l t h i i in to rmt t ioo m t y r t i u l l in t t i n t up to JSO.OOO p t r d t y of wiolt t ion t n d i m p r i i o n m t n l up 10 5 y t t n . T n i i lorm h u be tn t p p r o « t d By i n t F o i m i Minaa«n>«nl 

FACILITY COPY - PART 3 3 
3 6 yaars. T n i i lorm h u bean app'Owati by in« Formi Kktr\»a«tnen\ — 
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Division of Land Pollution Conlrol - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please pr im or type. (Form designed for use on elite (12-pitch) typewriter) -Form Approved OMB No. 2000 0404 Expires7 31 86 

^ 

•5 ' / I ' 

WP\: 

' ~ ^ y . ' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Gnneralor 's US EPA ID No. 

3. Generator's Name 

312/9^4-2330 
4. Generators Phone ( 

U P P P ^ P P M M 

Manitest 

Oocum«nt No. 

Ol Ol l l Ol 

Tricon Industries, Inc. 
2325 Wisconsin Avenue 
Downers Grove, IL 60515 

5. Transporter 1 Company Nama 

H. RosTIn Motor Senrice 
6. US EPA ID Number 

7. Transponer 2 Company Name 
r I.PP4 PP PP7 M 

6. US EPA ID Number 

9. Designale<l Facil ity Name and Site Address - • 

Aserfcan Cheaical Service 
Griffith. IH 46319 ; • 

i d . u s EPA ID Nurnber 

ywi^myn 
11. u s OOT Oescr ipt ion ( inc lud ing Propar Sh ipp ing Name, Hazard Class, and ID Numbar f 

Perchlorethylene ORM-A UH 1897 

1,1,1 Trichloroethane ORM-A UM 2831 

J. Addi t ional Descr ipt ions for Materials Listed Above 

i* 

•"•. J t C o n t i 

No.-V 

ainers :> 

Type 

D^ 

2. Page 1 p( 

i 

1 

Information in the shaded areas 

is not required by Pederal law ' 

A. Slate Manifest Document Number . 

•N 0 8 9 6 7 3 
B. fetate Generator's ID-»^»';--.^ - '^•^• ' i .Vl 'C-J 

P;'4:3fQSP^5%-lSiM 
C. State Transpof ter i . iO^. .^ - ,^ i ^ - J J ^ ^ j j A ^ ^ i ; 

D.,Transporter's Phon. 

E. Sta teJranspor te f ' t I D ^ j ^ ^ ^;2/261^72« 
T ^ T i ^ s p o ^ T ^ o w ^ ^ ^ ^ ^ ^ ^ i ^ ^ ^ 

; H . FaciUty's phorw 

g€f3i:2/768^-34Q0 
-; ... i3^.;rt;;_Vi -, 
' • ' • . fo tar ; - , " - , ' - " 
Q u a n t i t y ' ; * . : ' ' 

:.^r^:,P. 

0 ^ /|5 |5 

Unit ^.-

WVVol 

' • ' . a ^ ' " 

FOOiM 

F o o i l 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addi t ional Informat ion 

To be reclaimed 
16. GENERATOR'SCERTIF ICATION: I hereby dec larethat t hecon ten tso f this cons ignmentare fully and accuratety described above by proper shipping name and are 

classif ied, paclted, marked, and labeled, and are in all respects in proper condi t ion ior transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion certi f ication under 
Section 3002(b) o l RCRA. I also certtfy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveseiected the method of treatment, storage, o rd isposa lcur ren t lyava i lab le to me which minimizes the present and future threat to 
human health and the environment. / ^ . ' . , - -

Pr inted/Typed Name 

Frank Essig 
Signature / 

17. Transporter 1 Ac l jnowledgement of Receipt of Materials 

/" 
Printed/Typed Name 

L.^7yy7¥Cy /v r . i L 
Signature 

16. Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

I I I 

Uonin Day Year 

Itlonin Day Year 

19 Discrepancy Indicat ion Space 

•V ^ 

:ri'i 
•'I'-i 

M 

o 
oo 
CO 
cn 
- ^ 
CO 

30. Facility Owner or Operator: Cert i l icat ion ot receipt ot hazardous maienais coversQ by this manifest except a* nmeO Mem 19 

/ p / n i e d / T y p e d Name 

/ j ^ / P ^ , . / /P y y / ^ / £ r . 

Month Day Year 

EPA Form 8700-22A (Rev. 11-85) UHWM 2/LP2 tPA f-orm o/UU-^.:'^ inev. I i-o3( » 

/ - - ^ o i l k . -7---5'G QA, ' ; ;7 ; / ' . , ; f fg 'b_DEjACH AND RETAIN THIS COPY 
J? a - iB-;iu - T - y 3 / P / P i i 
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Division of Land Pollution Conlrol - Manilest 

Indiana Slate Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or.type. / (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

' F o r m Approved OMB No. 2000 0404 Expires 7 31 86 

< 7 ^ ! } r 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA 10 No. 

r ^ P i i [ 6 | 0 P i i ^ i e i 7 | g 
Document No. 

Tricon Indus t r i e s 
2325 Visoonsin Dovnora Grove I I 60515 

4. Generator 's Phone ( 312 )964 £330 
5. Transponer 1 Company Name . 

"H Roskin Motor SerTlce 
6. US EPA ID Number ' 

7. Transponer 2 Company Name 
| I i : p P 4 l 5 | 6 | 9 | 5 | 7 | l | 5 

g. Designated Facil ity N a m e a n d Site Address '_-•• 

' l o e r l een Cheaical Senrioe 
^^Orif f ith^: Inv.463ig'̂ c^!'-• p^:)-

. u s EPA ID Number 

10. U S E P A l D N u m b e r 
• \ 7 \ 

• : c ^ : / ~ h ' . ' ' ^ : > c ' : ^ : ' r : - - : y - . ' : y t - y y : ; • " : 

liprp |0|I|6 15 |6 |0 |516 |8 
11. US OOT Descript ion ( Inc lud ing Propar Shipping Nama, Hazard Class, and ID Number j 

Per^oMor : b B M-Â  •-TO 
. ' : :- ."-\ ' • • • - , > r •• J '• 

J. Addi t ional Descript ions for Materials Listed Above 

/ 

-.12. Containers . 

Type 

DU 

2. Page 1 ot Information in the shaded areas 

Is not required by Federal law 

A. Slate Manilest Document Num&er 

IN089270 
B. State^Generator^s ID - . • ! " l . f ^ » ' V ^ ^ i ^ - ^ > ; ' 

^Uo^ C. State^ Jransporter 'a I D ^ ^ ^ ^ y V^.^sf^SC^ 

D. Transoortei^i Phone ^ J ft - f j 6 X " ! ; ? 

:F/-^"!.?J-^gn?P^C-?-':!l'°4:a%%gSr9%ija% 
7136 

: ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
G.Siaie/acllllY'ilO.i:^ 

j t91^9000; 
;.H^Facillty;a,P|von 

'7iy-i3.::zt:o:t^ 
• 'Total j .V>- . 
Ouantity :. .Vr'" 

^}'. 5 0 

y^*pY: 
Unit ' .• 

14 

• \ . i 

'M 
pm 

• j ; ! f * ^ M ^ 

:iK.:5-:fi^?-^•i:^ 

.v:j!ni!.>i'.fA 
viyyipy): 

K. Handling Codes for wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Intormat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fuHy and accurately described above by proper shipping name and are 
classif ied, packed, marked, and lat>eled. and are in all respects in proper cond i l i on for transport by highway according to applicable iniernattonal and national 
governmeni regulat ions. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of nCRA. I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ot t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name me 

( 

Signature 

17. Transporter 1 Ackr iowledgement of Receipt of Materials 

Pr inted/Typed Name Stgnature 

; ^ : ^ - - ^ . : ^ - ^ . ^ ' i . ' : ^ 
18- Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Mo(\th Day Year 

\ \ )\ !• 1/ 

Wonfh Day Year 

11 I "1 1/ 

O 
c» 
CD 

ro 

o 
Month Day Year 

19. Oiscrepancy indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion o( receipt of hazardous materials c^ovared by^itiis manifest except asy)oted item 19. 

nred/Typed Name 

y /z ' / ' ^y / j y y - " -ZP 7 ^ y . ^ y ^ y 
, Month Day ^ea r 

EPA Form J700-22A (Bev. t t - lS ) UHWM 2/LP2 

•••y''<'-r..^*"^'»T*'\--' 

T.S.D. DETACH AND RETAIN THISCOPY " ' ^ ^ / t ' S - ^ ^ ' ^ ^ r<^Z ^ 
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Division o l Land Pollution Conlro l - Manilest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

"Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. . . . Manifest 

Document No. 

I |L ,0 ,0 ,0 ,5 ,0 ,8 ,4 |1,2 ,4 0 ,0 ,0 ,0 ,9 

TrlCOR Industries, Inc. 
: 2325 Wisconsin Avenue 

4 Generalor'a Phone ( O O W I t e r S G r O V e * I t 6 0 5 1 5 312/964-233-
5. Transporter 1 Company Name 6. US EPA IDNumber 

CBC Envlronntental Services |W |I |D |0 |4 |7 |2 |5 |9 |2 |818 
7. Transporter 2 Company Name 

y } : . 7 T^Ptii 

e. us EPA IDNumber 

9. Designated Facility Name and Site Address 

••Anerlcan Chesnlcal Service 
SrHNIf 1th M H -46319 'y:-:-)):^7^7y:' 

10. us EPA 10 Number 

ll |ti|D"|0il|6 3 |6i0 |2 |6 |5 
-11. us DOT Oescription (Including Proper Shipping Name, Hazard Claaa: and ID Numtier) 

W * \ 5 + E : Col^^t.O^-V^V5i\€, u ' l o o i b - N.O.S. 

r*^' 

;QPa 

J. Additional Descriptions for Materials Listed Above 

bM 

2. Page i ol Information in the shaded areas 

is not required by Federal law 

A. State Manilest Document Numtwr 

1^089672 
fi. State Generator't ID •/, 

iffiMiiJMSoiT^^lg 
C. State Transporter's ' t^ .^ I^y / ^ O / ' ' ' * ^ ; 

D. Transporter's Phone 414/764-700!; 
E. State Transporter's 'D^j:>iev?4.-iv^' '^"^'fr 

/.Transporter'a P'^o^ojtiJc^i^iJ^rUiil i 'AiJC 
G. State Facility's IDor%*nL«>6WMt?toiri:5ifrv^" 

?5j^91808$0002 
-iH. Facility's f*hone.srB»^iVfft*i,-

«3^y7g8;3jOCtJ 

DPO^V Cs. 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'SCERTIFICATION; I hereby declare that thecontentsof thisconsignment arefully and accurately described aboveby proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a' small quanttty generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I haveselectedthemethodof treatment, storage, ordisposalcurrently avaiiabletomewhichminimizes thepresent and future thr eat to 
human health and the environment. yP" y , ^ 

Printed/Typed Name 

Frank Essig 
Signature / . y ' Z 

-17-. ^/y 
7 ^ 

17 Transporter 1 Acknowledgement of Receipt of Materials y 
Prixii ed/T yped Name , ^ Signatu r e ^ - ^ 

i-£: ^ 
18. Transponer 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Monrn Day Year ^ ^ 

y \ (•]:•'} 7 C O 
CD 

Month Day Year 

•)Q0l 1? 17 

Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operaior' Certilicaiion.ol receipt ol hazardous materials covered by^his maniiest except as noted Mem 19 

d ifinted/Typed Name 

'•)jppy>//-yo y y 

n'.'i.-';. >F?*W!l«p50»^*i'^• 

EP* Form B70O-22* (Rev- U-eS) 

'r.fii,'JiISfci?v,!-:!'.v • 

, ' y ' J 1 ^ < . Z ^ 

tyr. 
Signatuj 

y •' y - ' 

T.S.D. DETACH AND RETAIN THIS COPY 

- ^ 

Monrft Day Yaar 

UHWI^ 2/LP2 

1f/^/c 
2 - 2 .5 v / z " 7~y^ 
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OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT - - - . ; . . . 
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UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. (^nerator 's US EPA ID No. - Manrfest 
Document No. 

. Generator's Name and Mailing Address _ ^ x d O C j ^ ^ / O y ^ j r / J O p J 

T r l c o a Ix id t t s t r i ea -2325 «l»coaBiW ,!^ ,),. 7 . , ")))7) 
Downers Oroire' 11,150515 •' '-.: ̂ ... .•,-.,;;-•,:;•' a state Generator's ID 

4. Generator's Phone ( j ^ T j> . ) 0 ^ 4 - ' f T ^ ^ Q 

5. Transporter 1 Company Name 

H. Boelcln 

6. Use EPA ID Number . 

T T / ^ Q A S f t - Q W y V R 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Ameriooa Chrailcal Serr ioe 
Or i f f i th In 46319 

10. Use EPA ID Number 

T-*rTi-n-i -6-5-6 
11. US DOT Description (Including Prcper Shipping Name, Hazard Clasi, and ID Number) 

P e r c h l o r ORM-A UN 1897 X_i 

/ Z ' 1 - . (••..-".-Jl 

12. Containe 

2. Page 1 Information in the shaded areas is 
pot reauired by Federal law, but 

fsii law 
F, H and I are required by 

A. State Manifest Document Number ' 

INA : 0249454 
"V**'^.^^^'T^'^7''^'e^^T'^*^^'•"^i^^^>^^^.'^ 
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-̂  
,.K I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
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6. Use EPA ID Number - - . , , . - . , . 
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UNIFORM HAZARDOUS 1. Onera to r ' s US EPA ID No. . . . i j i . : , 

I -L D • 1 8 0 . 0 - 1 0 8 7-9 WASTE MANIFEST 
3. Geneiator's Name and Mailing Address 

Tricon ^Industries .-,:...,..,,,,.. ^̂  .....̂  ,...,- ,,.... 
2325 wisbonsin AT 'Doinars Orifcve J ^ 60515 

4 . - Generator's Phone ( g l £ ) : . 9 6 4 : 2 5 3 0 ^ i - T . ';;- - ^ ' ' ^ . . - : , , T : ; 

.' Manifest -
Document No. 

5. Transporter 1 Company Name 

: H J losk in Motor SexTloe 
6. Use EPA ID Number - ' 

I L D O 4 5 6 9 5 7 1 5 
7. Transporter 2 Ojmpany Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address " 

,ABiericon Cheaiosl SerTico. 
Gr i f f i th In 46319 

10. Use EPA ID Number 

|^i.HJD.0.X6.3.6.0.5.6.S 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g P iope r Sh ipp ing N a m e , H az a rd Class, a n d ID N u m t i e r ) 

P e r c h l o r OHM-A UH li397 

i - ; iLv: : i - ci'.iy 

^-.0' 

2. Page 1 

of ^ -

Inlormatpn in the shaded areas is 
not required by Federal law, but 
items D, F, H and 1 are required by 
State law. 

A Slale Manrfest Documeni Numtjer 

INA'.daiimJis_ 
a^taje^Generalor'sJD .";-ii,r-n;oo";?3.';iZ - { 0 7.', 

9 ; Stata.Transporter'sJD 3 p g i 4 ( ) 0 ,,[| j 

0^Trar!spprter'3:P;iqne v 5 1 E - c 7 6 8 = 3 4 0 < : 

E State Transporter's ID . , ; ?a ; i n i jM . 

F.-Transporter's Phdne ' r.7 t .o i y , i u 

G. S ta le Faci l i ty 's ID - •-•':• 

918089000S 
K Facilily's Phone . -' -

312 768 3400 
12. Containers 

No. Type 

' - t ' l 

3iTi ^ - ' i j 

J, AdditionaJ Descriptions for Materiais Listed Above v-r" • j s p p - ; ^ ; ^ ' 

DM 

13. 
Total 

Ouantity 
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14. 
Unit 

Wl/Vol. 

Gel 

.Was te No. 

?001 
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g r . i s ^n i . ' t cD 

• i^^/PkPP' '• 
K. Handling Codes lor Wastes Listed Above .---i.--;-j 

e;3hT: 1̂1 .ytG\jj\}.'\p,ô </,i smyoPio-iPi: 
riSTl ."ja.Vii; to .,';sdrTiy?i sradp;^ 

15. Special Handling Instructions and Additional Inlormation 

/ J c O iii'irfi LrfiC • , - . : - i . . , . , . . , i . fri'y.<7. ' .c'^i. 'y^i7 y i o; ?: Y'V 
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• y.t-i 6 \ c o O P : V ^ ' ' :3 0^T^ = 0 T i j O f ;OTAH^; i / ' jG 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by - : 
— proper-shipping name arxi are classif ied, packed, marked, and lat>eled, and are in all respects in proper condition lor transport by highway . 

according to applicable intenjatkwial and national govemment regulations. \ - . - ' j - , ^ '•.-.'...,.. -..̂ ^ g,..>rt o ' E ' ^ l ' ?> '^"'"JiOS'-^'.l A f i T ' ' "T P ! < i ' ^ I T ' ; ' " ^ 

.̂ If 1 am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' ' de te rm ined to be economKal ly practicable and that 1 have selected the> practicable method of treatment, storage^ or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generaior, I have made a good faith 
eflort to minimize my waste generatton and select the best waste management method that is available to me and that 1 can afford. . -
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v l 

Signaiure • Dale 
-, I Monlh I Day Year 
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3. Generator's Name and Mailing Address 

Trioao. XBtestzies, Z K . 
" -2325 WiacxBBiB ĴtoviiBB '̂ '̂ 
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Unit 
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16. GENERATOR'S CERTIRCATION: I heret>y declare that the contents of this consigninent are fuDy and accurately descril>ed atxwe by - : :>.. 
—r^proper shipping name and are classiTied, packed, marited, and lat>eled, and are In all respects In proper condition lor transport by h ighway. 

J 17. TiarBporter-'f 

.". according to applicable Intemational and national govemment regulations. > ^ i p . p j j , „ - ; j C ^ i , ^ ^ z r a W i K n 3 T / i C ^ i 3 i ' ' A n T " O T S i / C r i " ^ ' J f i T ' 

l-:if 1 am a large'quant i ty generator, 1 cert i fy that I have a.program In place to reduce .the volume and toxicity of waste generated to the degree I have 
' ' 'determined to be ecorwmically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

Which minimi ies the present and future threat lo human heallh and tho environment; OR, If I am a small quantity generator, t have made a good faith 
effort to minimizejny waste generation and select the best waste management method that Is available to me and that I can aflord. - - '. 

•9 
•,-i 

•'—ih 

-_.£!JQ!ed.(Typed.Na«Tie_ 

' f y t r'.''.'/ V""a '~^Py?T17Tr7y 
Signature ' 

-s^y/rPtyfff 

ririted/Typed Name : -y~. . . 

'- " . ' i T J - a ' r j i :i?.i.:ri m • ; A O . S''vJJiO£t 
/ y p y - y p y y / / : 

" - ^ - Date • 
Atonthi Day , \ Year 

iVofRec^fiKofli laterials ' • ^ - • • . - • ' . ' ^ ' ^ ^ • ̂ • ^ • : i ^ - ^ ' - . . / . . < ^ M / / . , . - ' ^ ^ . ^ / ^ ; ^ ' - • ' • ^ • V . l . - u • J . ' U y ^ ^ i P ^ r . y 

iture . . . , ^ • f^7^/^yz7y7t7^7^ciii:iz'^7'xs^^*^ 
I ' . t . , - . . ^ " : . , , y r . ••r.'-,-, \ 

Dale 
Day Yea ^i Day I Yet 

\ ''7\7'' ' ^ 7 ' ' , ' ' ' - — , • I - - t • • r . — 1 ' • • - • ' • . • 

'^;^algpor1.CT,2^Ac^^lbwfed9ement Of Fieceipt of Kteteriab.i?:^:^^^^ 

Printed Ayped Nanw • • • ' ' " •̂  " - . - ' " 7 ' " . • • • . - • - • - - • -r- Signature - ' " v : * ^ — » ~ . - s - • — . - • - , . 

•••3:;;T'-:M ri;i:'n--.-fr>7.h.i:."i-. c ; ^ ' v / ed? ?c ?;vir,ti(eoc^; e-v 
> " ' D a t e -•••• 
M o r i t h i ^ I Vear 

19. Discrepancy Indication Space' -" V' V i ^ ' -
(3l<.;-j -JOl i : ' . , Ol C I f f jOO !: 

i)l:-ii-l; v i : f:v;;.v-.' i j r ; - i t i : 

ii.i.c, L.'.... iO;;.,';Tii-3fi Ol i V- :OU .TiUiy, , c ' y l o - j (i;c)t:,.i ; j i > ^ . ; d v i i . h ' ^ i f . \ r - , n •; J \ . - ! : : « ; i ; v i , ' 
r,-i ' r . : n y \ i Q -z-: r y q c O n - . v - l i ,C y iV- 'S ii::-.;.-rl •..•-.T/Mic 1 0 T U O nCVAn? . ' ' iO \ . n . ^ ' . ' ' ' ' / v ' 0 

. \ 7 - 2 G s:, i>!: i ,1 o ! ;^ yZiOD hr.'n t ) ; i : ; iy^U:; . . ! : - i ' ;^ i i ) 

I f . - i e l ; o t ;;•.-.•:•:;::• J'-.-j ' i :!;!! ' . c-iiii.';''.!,-! y , !i:-.i: ' !? . . / : • R:M.':II'.I;',1 M : ^ ' onr , - I T ! . , i o n ' - ' ' 1.••...•; 

20. Facilily Owner or Operator. Certrtication ol receipt ol hazardous matertals co)^i^d by this mani lestexc^ l as/ioled Ilem 19. 

, Prinled/Typed Name ' 7 ~ '. / / 

[l)h,4n7^q-> P 
8700-22 (Rev. d-ee) ^ " ' . - i ' '"DISTRIBUTION: -'• PAGE 1 EPA Form 

Previous editions are obsolete 
StateForm 11865 

ire ODSoieie. • • • - . ^ , - rwuc ^ 

.1 

06 

(while) TSD 
PAGE 2 (goldenrod) QENtHATOR MAIL TO GENERATORSTATE ^' - ^'PAQE 6 (canary) GENERATOR COPY 

(liQhl greenl TSD MAlL"rd TSD STATE " ~ "PAGE J (while) TRANSPORTER TCOP'? 
(light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

i7?iv-'!'t.«ji.i 

0 0 1 6 6 0 3 

file:///7-2G


i:.i:7-7::..;.7': 

'Mk.m-r^i$ 

m 

siit-.^^K-','. 

.'.^t-rt^.-.^:--:.'.-

•r'.^--s?:-;^^.{-.tesi*,-.-,,. 
**J|-.t,-l^^ 

•>-i?.S?-'i:.-.HW 

•%?5#.-,r-':-;:.*;-
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INDIANA DEPARTMENT OF ENVIRONMENIAL MANACiEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE ^form designed tor use on elile (12.pitch) typewriter.) Form Apprised. OMB No 2050-0039. Expires 9.30.91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . 

I L D 0 0 - 5 0 - 8 - 4 l g - 4 

Manifest 
Document No. 

Q - 3 - 2 0 0 
3. Generator's Name and Mailing Address 

Tr leoa I n d u s t r i e a 2325 ViscooslD 
Downers Grove IL 60515 ; 

4. Generator s Phone ( 7 0 8 ) 9 6 4 2 3 3 0 
5. Transporter 1 Company Name 

H Roskin 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
I L P P A S - 6 8 - 5 7 l g 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

iUaerlean c h a a i c a l Se rv i ce 
G r i f f i t h IN 46319 

1 0 . U s e EPA ID N u m b e r 

I N D O l - 6 - 3 - 6 0 - 5 - 6 2 

1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 

P e r c h l o r e t h y l e n e ORM-A UN1897 

2. Page 1 

l o f 1 

Informatipn in the shaded areas is 
[lot reauired by Federal law, but 
lems D, F, H and 1 are required by 
not 
Items _, . 
SUte law 

A. Stale Manifesi Documeni Numtjer 

INA 0322700 
a s t a t e Generator-s ID , - i - ; ,v;, , •,• .L - i , -
' . . . . . . V* -^ • . : : - . . ! . ' • .i. '. ' 'r.: . . n ' t , . : ; t : . : 

e s t a t e Transporter's ID^.J, J Q Q : 

0.-Transporter's Phone 

E. State Transporter's ID 
3123769343 

F. Transpor te r ' s Phone .. 

G . S ta te Faci l i ty 's ID - ' 

^9180890002 
H. Facul ty 's Phone 

312 7683400 
12. Containers 

No. Type 

2 Dii 

J. Add i t iona l Descr ip t ions for Mater ia ls L i s ted A b o v e 

'.:'.7:C'7iyii<;--y7:P< 

13. 
Total 

Ouantity 

100 

14. 
Unit 

Wt/Vol. 

Oal 

- L 
Waste No. 

FOOl 

K. Handl ing C o d e s for Vibstes L is ted Abcnre 

':'i7707P''' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o l this consignment are fully and accuraiely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently availabte to m'e 
which minimizes the present and future threat to human heallh and the environment; OR, if I am a small quanlity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management methodthat is available to me and that I can alford. 

EPA Form 8700-22 
Previous editions are obsoleie. 
State Form 11865 lR/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 4S207-7035 

M 

PLEASE PRINT OR TYPE (Fixm designed tor use on elite (12.pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H I 9 0 6 5 8 4 1 2 1 5 
Manilest 

J QociYnYit (^. 

3. Generator's Name and Mailing Address 

Tru-Heat Corp 
700 Grar^ 'S t , PO Booc 190, Allegan MI 

4. Generator's Phone ( 6 1 6 ) 6 7 3 ~ 2 1 4 5 

49010 

5. Transporter 1 Company Name 6. Use EPA ID Number 

VKULEX CIT£ BEFDSE DISPOSAL, E C . U I P 9 8 1 9 5 6 0 6 3 . 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

o l 

niormalipn in the shaded areas is 

Itei 
State law. 

pot reouifed by Federal law. but 
l i^ms .0. F, H and 1 are required by 

A. State Maniiest Document Number 

INA 0316015 
a State Generator's ID 

C State Transporters ID 

• D Transporter's Phone ( 6 1 6 ) 2 3 5 ~ 1 5 0 0 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. eolfax, P.O. Box 190 
Gri f f i th , IN 46319-0190 

10. Use EPA ID Number 

i» D 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name. Hazard CHss, and ID Numtier) 

Waste conixkstilttie Liquid M.O.S. 
Ooebustile Liquid NA1993 (yo/ 

E. State Transporter's ID 

F. Transporter's Pnone 

G. Slale Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

D M 

J. /Wdilional Descriptions for Materials Usted Above 

13. 
Total 

Ouantity 

aosSyi 

14. 
Unrt 

Wt/Vol. 
Waste No. 

D O O l 

K. Handling Codes for Wastes Lisled Above 

15. Special Handling Instructions and Addilional Inlormation 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and latjeled, and are in all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. 

II I am a large quantity generator, 1 certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
eflort to minimize my wasle generalion and selecl the besI wasle management meihod that is availabte lo me and that I can alford. 

Printed/Typed Name I M I ^ U / ty f . / \>U I I U i l l l ' , 
Signature 

A 
17. Transporter 1 Acknowledgement ol Receipi ot Materials 

Printed/Typed Name 

<y^/^ /^e/75ry[A 
18. Transporter 2 Ackrxjwiedgement of Receipi of Materiais 

Prinled/Typed Name 

1 yf]",.. r, -—̂  

Dale 

Dale 

^^y. 
nonmj Day Y/tfisr 

Date 
Monthi Day i Year 

> 
CZ 
cc 
l - > 
cn 
o 

cn 

19. Discrepancy Irxlication Space 

20. Facility Owner or Operntor: CorlificatiOfi o( receipt o( hazardous materials covpj 

iinled/Typed Name 

t\ Form 8700-22 
ivlous editions are obsolete. 
lie Form 11065 (R/4-8a) 

t ^ ' ' / , ' : " ' 

'.i7pP^</y 

COPY 5. TSD COPY 

'^cCtv' 

7pr77cry> 7y 

Month Day ^ c . v 

^ j -7 Z7f̂ 7 

7yy^tyy7^ti)i-ppirM'7-7^i^'p^^ 

0016598 



^ji^tJw^ri^'ieflaj^.'aaiia*^^ 

fe 

: ~ t ' y j ^ 

^y<i 

rV^'.; 
f-r'O; 
77>i7 

m 
;)^ 
-.ye-

: V v ^ . 1 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. n DIS. D '̂  REJ. D -PR.D 

Required under.^ulhor l ty o l Ac l 64. P.A. 
1979. u amended and Acl 136. PA. 
1969. -: , 

Failure to lile is punishable under 
secl ion 299.M6 MCL or Sect ion 10 o l 
Ac l 136. PA. 1969. 

Please prmi or type 

UNIFORM HAZARDOUS y 
"̂  WASTE MANIFEST ' --

TT; enera to r s US EPA IB No. Mani fes t 
Document No. 

Form ADprovtd OMB No. 2050-0039 Eipifet 9-30-68 

M r t > l b l 6 l 5 l 8 r 4 l l l 2 l i l 5 r - L T 2 T . 
3. j G e n e r a t o r ' s N a m e .and M a i l i n g Address 

• S B T R O - ^ E A T OOE^P, •• ̂ ^ T - J - ^ ' V ^ i : ) . : . i ± ' ' : ' 1)7: ..-.;i:; . 
. .::700 GRAMT Srr.^P.OJKK'^lSO'iiLMCMI, MI Ĵ̂  49010 
4. 'Generator's Phone ( 616 ) -673-2145 " ^ 
6. ^T ranspone r 1 C o m p a n y N a m e . ' -:: ._• -^ : - •>-• .-. 6. .- - . T j S EPA ID Number 

pVMIIS C1T£ BEPCSE DISPOSaJL, :INcV |M|I |D |9 |8111915 |6 |0 |6 |3 
7. T r a n s p o n e r 2 . C o m p a n y N a m e US EPA 10 Number 

"51 Des igna ted Faci l i ty N a m e and S i te Address ', 10. . US EPA ID Number 

7-J^fERlCAti CHEMICaL SBHVICE - 7 " ) 
^420 S. Oolfax, P.O. BCK 190 ) 
; G r i f f i t h , IN 46319-0190 " |I |N|DiO|l |6 |3 |6 |b 216 15 

1 1 . u s DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 
H M .- ; . . ID N U M B E R ) . 

2. Page 1 

of 2. 

I n f o rma t i on in the shaded areas 
IS no t r e q u i r e d by F e d e r a l 
l a w . • - • • -

A; State. Manifest Document Number -• i . 

tiOiiWmBl;3262FM 

CvState'Transporter's ID -l-r îl-t-jiiiii.- !^'-
D. Transporter's Phone Ib lb ) ..235TlbOU 
E: state Transporter's ID 
F. Transporter's Phone 
G. State Facility's JD 

H. Facility's Phone '." i-;.^ 
V:;? {219^:5244370' 

12.Conta i i 

N o ' 

13. 
Total 

Quan l i l y 

14. 
Unit 

M A / d i 

I. Waste 
No. -

o 
a. 
Z < 
o 
z 

i ^ 
3 o 
u c 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal Ihe conienis of Ihis consignmeni are lully and accuraiely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transporl by highway 
according lo applicableinternational and national government regulalions. -."•,": -.. ^ -. . : : . . ; . y _'•.-.'.. • . - - - . 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity 61 waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is iavailable to me and that 1 can attord. - • .• , . - •' 

P r i n t e d A y p e d N a m e — , - : j ; , . , Signauf^ 
Date 

17. T r a n s p o r t e r / ^ A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s ' , 'y^ 

M o n t h Day ' Y e a r 

P r in tod /T j rped N a m e = / T r o e d N a m e =. / / . . / ' - '-'. ••. 

/ll}7i^t^7lV0f^C,7' 
orter 2 t A c k n o w f e d g e m e n t or Receipt 18. T ranspor te r 2 ( A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 

S i o n a t u r e ' . A ~ l - l .- f ..-TT. .. . --

-' !rhu^}WH77-^ 

Date 

Afonr^ Day T/ea^, 

Printed/Typed JNa me Signature 

. y ^ , • 

% ^ ^ l^t^ 
Date 

M o n t h Day 'Year 

19. D isc repancy Ind i ca t i on Space 

20 . Fac i l i ty O w n e r or Ope ra to r ; Cer t i f i ca t i on of receipt of hazardous ma ie r ia ls covered by th is man i fes t exceot as noted m 
I tem 19. . . ,. -. .-. . 1 . - -. . ^ . - .. "̂  

EPA Form 8 7 0 0 - 2 2 (Rev. 9 / 86 ) 

^^^i^)\}mCy}^S 
Da le 

)0-22 (Rev. 9/86) t=s / 

M o n t h D a y Y e ^ 

. •c~T'..'^*-M.,'r'.7 
TSDF COPY 

• ' - r r i ' • "^ • ' " f » f - r r j ^ f •G01G599 



STATE OF ILLINOIS E N V I R O N M E N T A l - P R O T E C T I O N A G E N C Y D IV IS ION OF L A N D P O L L U T I O N C O N T R O L 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD, ILL INOIS 6 2 7 0 6 1 2 1 7 ) 7 8 2 - 6 7 6 1 

Please pnnl or type. (Form designed lor use on elite ( l2-pt lcn) typewriier) .' EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8 / e i 

Form Aoproved. OMB No. 2000-040' ! . Expires 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

Mamles t 
D o c u m e n t No-

1. Generator's US EPA ID N0./7 • 

I L D Q G r n S T l i \OQQ0ch 
3. Generator's Name and Mailing Address 

T u r t l e Wax, Inc. 
•5655 W. 73rd Street ~ Chicago, M l l n o l s 60638 

4 Generator's Phone ( ' ' ? 1 2 ) 2 8 ^ - 8 ^ 0 0 ' '--
5. Transporter 1 Company Name 

Mr. Frank 
.6. US EPA ID Number 

7. Transporter .2 Company Name US EPA ID Number 

9. Designaled Facility Name and Site Address 

American Chemical Service 
Colfax Avenue at C £ 0 Railroad 
Griffith. Indiana ^6319 

10. u s EPA ID Number 

«- * -
t 
e f 

Ir X? n^n ) d ? r̂  n 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g P r o p e r S h i p p i n g N a m e . H a z a r d C l a s s , a n d I D N u m b e r ) 

2_Li 

2. Page 1 

°' 1 
I n to rmat ion in the s h a d o d a r e a s 
requ i red by Federa l law, but is re-
bv Il l inois law. ^ ^ ^ _ ^ _ _ ^ _ _ ^ 

A.lllinois Manifest Document Number 

IL 1181786 
B.lllinois 

in • . f l O i ^ i f i S i O i O i S i O i 
C.Illinois Tranporter's ID i Q i O i 
D ( 3 1 2 ) 5 9 6 - 1 3 7 7 Transporter's Ph 

E.lllinois Transporter's ID I I '1 

F./ ) _ Transporter's Ph( 

aillinois 
Facility's 
ID - AJL i i i i 

12.Conlainers 

No. Type 

HPacility's Phone . 

( 'itia 768-^^00 
1 3 . 

T o t a l 

Q u a n t i t y 

1 4 . 

Un i l 
W t /Vo l 

Waste Na 

Waste>' Flainroable L i q u i d , HOS. 
Flaiaoiable l l q u l d : UH 1993 0 0 1 ^ ^ i ^ ' ^ i ^ a 

•: EPA HW Numb. 

AuUxJTua^iOO Nun 

I I T 
. EPA HW N imtx 

I I r 
Aulhonzalion Num 

I 1 1 
. EPA HW NunBei 

' 1 r r" 

J i_J L 
AuTtiorizaiion Numt 

1 1 I r 
EPA HW Numbet 

1 1 1 
AuThcizaiion Numt 

I " l • I 1 ": 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

iy^tJf^y^ )^cy/^y)^t7^^yCP^'7S 

15. Special Handling Instructions and Additional lnforma.tion -V. 7 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately descnbed 
above by proper shipping name and are classified, packed, marked, and labetod, and are in all respects in proper condilion 
for transport by highway according to applicable internaiional and nat ion^ governmental regolations, and Illinois regulations.. 

Date 
Printed/Typed Name 

David Frownfel ter 
Month Day Yei 

(?7\/M,: 
J 17. Transporter 1 Acknowledgement of.Receipt of tvlaterials Date 

Printed/Typed Name 

y ^ "P'y^.^. 
8. Transporter ^^Ac?nowred^e"i6nt or Receipf of f^flaterials 

Month Day Yea 

\rpA py\P-
Date 

Printed/Typed Name Monlh Day Yeai 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlilication of receipt ol hazardous materials covered by this mamlest except as noted 
I t e m 1 9 . ' ~ • 

. . . " ll^s ^lOfmdlKyi Bo submillL-d to ,t.a Age.<^ Foii,je lo Cta..(l., ll,., .tturm.inor, m-iv r.,....,. m j Civil t t n j i l / ac.iinjl ile u- . \ 
or ooeraio. Ol m, ro e.cBeO 525.000 o« oa, al , iUi i ,u , Fa.^i,ca...i ol l",s Mo,mi.i,ot. m i , .es-.ii „ a i.„, „ „ , „ 550000 (*, Oay 01 ..uaikv, a.«) .iii>ii/>vr.e„, ^ 10 5 ,H.-„S Tms lo.". ms Dc.o aoKo.e,! 0, " » roipi, Mai.a.Kn-«i 
^ " " "^ FACILITY COPY • PART 3 . ^ ~ •XIX t- T - s o 009246 

file:///OQQ0ch
http://es-.ii


- - " • " . ^^^WiB^ iJ 
'••'^'''•"•''^•>.'u--~.iWT<..-rfi^«''i» • * - " ' " • ' " 

Please print or type. (Form designed for use on elite (1 Z.pjteh) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

3. Generator's Name and Mailing Address 
"TuTtilLt, CcKf. pKL-p/T£ 

4. Generator's Phone( T i l ) 7 ^ 7 - 7 S X H 

D r y 

, Manifest 

5. Transporter 1 Company Name 

TfJQfY'A^ ^owyEr^T Co. 
6. US EPA ID Number 

I fNpoihzr,t.^/i 
7. Transporter 2 Company Name u s EPA ID Number 

9. Designated Facility Name and Site Address 
/irr)iK'/r-:r>i (THf'^'iiC'U tyi'^'y'<.'i 

10. USEPAlDNumber 

[ /MlJO/'f'tir.O^ilU'J 

11 • u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

UAJTZ. 7777777)7)): l uiuio , 7Jy% 

ft/.)r:/.yiA>-:-C / i J i / i O UM-ll^'lit 

L^'r^rt I f 7^<i<:Hi-o<o>ir/7'^''^i Ot/>^P^ 

U^'?72 

id-^ZIc T/^yHLVKL-r-iYLL'^: CU'''> A 
I J N ' I 7it 

Form Approved. OMB No.2OO0.O4O4. Expires 7-31-86 

2. Page 1 

of I 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. Slate Transporter's ID 

D. Transporter's Phone > ^ / ' > - < r - ' j ' - ' 9 i ^ < , ^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. 

? 

n 

Type 

•/.-. 

13. 
Total 

Quanlity 

14. 
Unit 

Wt/Vol 

1^0 6^s. 
-> y 

'X75Ci''V^. 

m'45C'^-'p^7 
j M . 

I. 
Waste No. 

T)^:>\ 

f V ! > l 

f D D l , 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for VVastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

^Printed/TypedName y 

• J ' 

Sjgnatare 
y y O.. Month Day Year 

t 17. Transporter 1 Acknowledgement of Receipi of Materials Date 

A J'r intedn'yped Name^. _, 

I 7J/ i (3 /C G . i 3 . e A y j i / ^ r r 
nature 

.==̂ :1 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials -^ Dale 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by Ihis manifest except as noted in Item 19. 

W^WTT^ 'jf"CLU7n7\ 
Dale 

Signrflljr "̂̂ rf̂ ^ 
SlyleF15-6 Labelmaster. Chicago. I L 60546 (31214780900 

TSDFCOPY 

EPA Form 8700-22 (3-84) 

T-S ̂ oŷ  7 
-Q.UbDu ^ 
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• • ; - • • ' : ^ " i f . • • ^ ? . • ' ' ^ • • • J y • ^ ' . • - • ' 5 ^ j S ^ • ? ' ^ r ^ ^ 

MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 . 
ROSEVILLE, MN 55113-2785 
ATTN: HWIMS- • . . - ' • 

Please print or type. (Form designed for use on elite (12-pitch) typewriter. l Instructions on back of form. 

UNIFORM HAZARDOUS 
,. WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . M a n i f e s t 
JDqcument N a 

G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s / ( > " * - ' ^ f - ' i . f / - L f / o , ^ e . A - i / ^ C O C S t a t ' e T M j m f e s t D o ' c u m e n t . N u m B e r ^ 

<Ct(0 ' ^/2>'2 " P - 7".. G e n e r a t o r ' s P h o n e ( 6/Z-, 

2. Page 1 
o f '•'• 

•7y^^^^'r.^>7:^::.y-:^/i: 

For MPCA use on ly 

.'.'-.ri 

Information in steaded area not 
required by Federal law. Minne
sota rules require Items H. and 1. 

fl^ftmjSftrarat'-SlK 
m 2̂xmmm 

> 1 » t x ^ 

^m j l f e . 
'• T ^ p s p p r t e r 1 Q g r n p a n v N a r : t j « ^ i S ^ ' u m b e r ^ey.Stafe^raijSpb'rfers'l 

DiTfansporter si.PJfiohe •,. 
7. T r a n s p o r t e r 2 C o m p a n y N a m e U S EPA ID N u m b e r £ASta t fe I fa r i spQ[ ] te r ' s . | D . - ^ 5 . ^ 5 S g i j i s ^ ; - , ^ ^ 

FArranspbtler's;PhoheAift3iSMSS5^;if(^ 

lt20 SOUZH C(ECAX 
CSJmSSLt TS 1(6319 

10. U.S EPA ID N u m b e r 

IIDQl636oaS9 

u s D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class, and ID Number) 

H M 

•'^Ji 'vB-fKrTr.i^j l i 'v 

-y« Waste No. •'•';: 

'J.',;Additi6li'al Descriptions forMa'terfafs'ListecrAbdV^?, 

A:iP:&-"i7f'^lm&'il^^ip&i'ii i&m, 

. . . . . . . . . . I - . . . . V — , . . . . . . . . . - . . a . n . . . . . . . . . , . . . . . . . . - r , . . 

15. S p e c i a i H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignmentare fully and accurately deicr ibed above by proper shipping name and are 
classil ied, packed, marVed, and labeled, and are In all respects In proper condit ion lor transport by highway according to applicable International and national 
government regulations. .̂ •.« . . , - . . r .,-.̂  .:• ,. •" ;. 

Unless 1 am a small quantity generator who has been e iempted by statute or regulation Irom the duty to make a watte minimization certi l ication under Section 
3002(b) o l RCR A, 1 a l to certify that I have a program In place lo reduce the volume and toxicity o l watte generated to the degree I have determined to be economi
cally practicable and I have selected the meihod o l treatment, t torage^ouj lsposal currently avallkble,lo me which minimizes the preseni , 

_and lulure threat to human health and the environment. .~ f \ . -. ' I J I I Da le 

^ X ' P f ' n t e d / T y p e d Na i { i e Month Oa l y e a r 

] Date 17. y f r a p ^ o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

5^0 J yTr9\& 
18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s Date 

P r i n t e d / T y p e d N a m e Month Day Year 

19. D i s c r e p a n c y I n d i c a t i o n S p a c e 

20 . Fac i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e r i a l s cove red by t h i s m a n i f e s t e x c e p t as n o t e d in 

I t e m 19. • • r~ Date 

P r i n t e d n ' y p e d N a m e 

/7>' l i v f r i / y 
S i g n a t u r e y , , / /• / 

. y ' (PJ'-^^y'y 
Mon(h Day Year 

7l77 Minnesota Form PQ00371-01(10 84) 

COPY 4: TSDF RETAIN 0 m 



For MPCA use on ly MINNESOTA POLLUTION CONTROL AGENCY 
•BfVISION OF SOLID AND HAZARDOUS WASTE- • 
1935 WEST COUNTY ROAD B-2 - .' AI 
ROSEVILLE, MN 55113-2785 , . 

.ATTN; HWIMS ,. ^:, . . . . . . ".: '• •.:..'..:.;.' 
Please print or lype. . ' ' IForm designed for use on elite 112-pitchl tyoewriter.) 

;:n :.'.— • ' \^ 
.. . ' • - ' -i 'T'' 

Instnjctions on back of form.--;-. 

Eff-

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. G e n e r a t o r ' s U S EPA ID N o . M a n i f e s t . 
D o c u m e n t N o 

G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s ^ • 0 * " t M i l < < o O l o / < ^ 

•" io(a:7'--<^':l^^7^}'P-:yy7)7y, 
4. Generators Phone ( 4 / 3 ^ i } ^ - < i X i f t ^ r ^ ^ ^ < . ' * J O ^ i / > \ l \ ) P 5 ^ / ^ * ? 
5. T r a n s p o r t e r 1 C o m p a n y N a m e 6. U S T . P A I D N u m b e r 

7. T r a n s p o r t e r 2 C o m p a n y N a m e / 9 ^ < L 8. U S EPA ID Nur r iber 

^'MSMitad^y gn-p. 
9. D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s ^ ^ / C y / ^ ^ ^ S S l d & ^ ^ S ^ 

( lnd 1 1 . U S D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class, and ID Number) 

H M 

-y 

2. Page 1 

. • o f ; : , ' ; 

Information.in shaded area not . 
required by Federal law. Minne
sota 'rules require Items H. and I. 

A . S ta le 

MM 
' f es I 'Dqcum j m e n t f i umbe r , ; < , i - i , T , 

n n-^i'A'' '"-^'-;v'.-.",-,i ' i '-
iW W- <TnBJa,^.>n.^-'.rni>.^. 

^ f ^ ^ 
0.;State-'T;.r3nsporter's-ID;S!fe5<J>M^e4«.i»s£t 

p . ' T r a n s p o r t e r ' s P h o n g - ^ f ^ ^ ' ^ g f t ^ f j ^ ^ g ' 

E; S la te ' ^ ran 'spbr te r ' s ' lC 

Fr 'Transpbrfer '^ ' -PHbhe^j j 

G> Sta te F a d i i t y ' s - l p v V T ' e i S ^ r ^ ^ O ^ ^ » * ^ 

12. Con ta ine rs 

N o T y p e 

/ 

*>V--•>..:;'.>..vr..--V--V---'..•."•';.;•:' C'v-V.;.' ^.-^-^.v- ;-V'̂ . i^-~-, /^-^^."••-•?'-X-'-'^'^-"'iV'';>'V7^>lJ ."•'̂ ^^ 

^fl^y 0 

13. 
, To la l 
Quan l i t y 

14. 
Unit 

WtVol 

^ 

;'jt(C;^ir;^'.:'Ljl J-'TS-. 

i:i4Waste'_N<i>j; 

'̂i<r)!;v)3-^«;(iiV;f. 

mmm 
Vl.V 

1 vt ts i>5tt iS^; iS5.. 

;^^Wtii^'.?mJ^' 
iM-IS^j(HlK--:'»:'3'jl'nft. 

#'.",f^3ti'!o^;-'-^ 

K.' j IHandl ing Cbdes:_for„Waste's LisTed A b o v e 

i!::<iS^fc^',V'vl'j-v5t-f^n-';inW;jr-;%l^i;M il?ji^'^'.-:i'•7^•j•: 
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